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THE INFLUENCE OF THE STATE 
UPON MEDICAL EDUCATION* 
S. BAYNE-JONES, M. D. 

New HAveEN, Conn. 

That I should have the honor of delivering an 
address at the annual meeting of the Louisiana 
State Medical Society seems to me to be one of 
the extraordinary examples of the closing of a 
cycle of hereditary relationships. The occasion 
means so much to me that I shall take the liber- 
ty of prefacing my general address with re- 
marks of a more intimate nature. In fact, I 
shall say some personal things intentionally with 
the hope that you will not regard me as an out- 
sider, but will admit me to the rights and priv- 
ileges of a disputatious family circle. 

In April, 1887, at a meeting like this one, my 
grandfather, Dr. Joseph Jones, delivered his 
presidential address before the Louisiana State 
Medical Society. 
medical education. 


His topic, like mine, was 

I now share with him the 
emotions he described—a conviction of unfit- 
ness for the task and a deeply felt wish to say 
something worthy of the occasion, honored, as 
he said in the gallant language of his day, by 
“an assemblage of learned and skilful physi- 
cians, intelligent citiezns and fair ladies.” 

I am especially glad to be allowed to address 
you under the presidency of my friend and kins- 
man, Dr. Chaillé Jamison. Although I have 
only a faint recollection of my own grandfather, 
I have a vivid recollection of his grandfather 
—‘“the alert, energetic, active, soldierly person- 
ality” of Dr. Stanford E. Chaillé who was dean 
of the Tulane Medical School for 23 years. If 
Dr. Jamison and I were to lay our family rec- 


*Annual Oration, read before the Louisiana State 
Medical Society, New Orleans, April 30, 1935. 


ords before you we should disclose some fairly 
sharp encounters between these vigorous grand- 
fathers of We 
that both our grandfathers were heroic work- 
ers for medical New 
Louisiana and beyond the state. 


ours. should find, however, 


causes in Orleans, in 
They won bat- 
tles to preserve a liberal utilization of the facili- 
ties of the Charity Hospital, to free the juris- 
diction of medical authority from the hamper- 
ing influences of special interest in the estab- 
lishment and administration of quarantine, to 
establish a scientific foundation for rational 
medical education and to advance the compe- 
tence, integrity and respect of the medical pro- 
fession. 

Some of the records of these affairs are in 
my home in New Haven where I have a good 
many bookshelves loaded with books and pam- 
phlets on the medical history of Louisiana. It 
has been natural to continue interests begun in 
my father’s house near Lee Circle, carried fur- 
ther in my grandfather’s house on Washington 
Avenue, and greatly increased by the year I 
spent at the Tulane Medical School in 1910. 
Since then, although I have come home only for 
short visits, I have lived mentally a good deal 
in Louisiana, especially in the medical events of 
this state. 

Louisiana has a notable medical history, too 
little appreciated by our northern colleagues. 
Three characteristics of that history have 
seemed to me to be especially significant. 

One of these was the preservation of high 
qualities of medical instruction and research at 
Tulane through periods of disaster. During 
the painful reconstruction period the grandfath- 
ers of many of us kept up their work and pre- 
served the School as the chief center of en- 
lightened medical education in the south, final- 
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ly aiding in its liberation from the foreign au- 
thority and corrupt practices which had been 
superimposed upon the State after the Civil 


War. 


lence, notably the epidemic of yellow fever in 


During decimating epidemics of pesti- 


1878, these men exhibited the fine courage of 
devoted members of our profession who remain 
at work in the face of influences which threat- 
en their lives. 

A second characteristic was the extraordin- 
ary extent and timeliness of medical informa- 
tion available in New Orleans and other cities 
of the State during the twenty or more years 
after the Civil War when many communities 
in the south were almost entirely preoccupied 
with the struggle for existence and were iso- 
lated from intellectual association with the out- 
side world. It was the delightful custom of 
young physicians in those days to go to France 
to study. No doubt they enjoyed themselves. 
At the same time they sent home long letters 
giving accounts of medical progress in France, 
It is 
delightful to read these reports from corres- 


England and in other parts of Europe. 


pondents in the old numbers of the New Or- 
Medical Journal. Dr. 
Chaillé, a pupil of Claude Bernard, was a fre- 


leans and Surgical 


quent contributor. He and others gave the 
readers of that Journal all the latest informa- 
tion from abroad. 

As I am a bacteriologist, I have been es- 
pecially interested in the beginnings of that sci- 
ence in America. My revered teacher, Dr. 
Welch, is usually called the founder of bacteri- 
As a matter of fact, 


however, you had bacteriology in New Orleans 


ology in this country. 


before Dr. Welch went to Germany to study 
with Robert Koch. The historical and personal 
ties with France made it natural that a running 
work should have been 


account of Pasteur’s 


given the readers of your Journal. As early as 
1870 there were bacteriological papers in the 
Journal. Lister’s methods of antiseptic surgery 
were applied at the Charity Hospital certainly 
by 1874 and in that year physicians here were 
experimenting on malaria and yellow fever in 
a search for the microorganisms causing these 


diseases. 


3AYNE-JONES—Medical Education 


We might review the works of a long list of 
notable medical scientists in Louisiana. I shall 
mention the names of only a few: Chaillé, phy- 
siologist, pathologist, vital statistician, investi- 
gator of yellow fever; Souchon, interpreter of 
Marion Sims, erudite anatomist ; T. G. Richard- 
son, surgeon and anatomist; S. R. Olliphant, 
vigorous and intelligent public health official; 
Felix Fomento, original and skillful surgeon; 
de Roaldes, expert in diseases of ear, nose and 
throat; Edmund Kells, an innovator in the use 
of local anesthesia in dentistry; and Dr. Ru- 
dolph Matas, great protagonist of vascular sur- 
gery, universally honored. 

A third conspicuous characteristic of medi- 
cine in Louisiana has been the high level of in- 
telligence, competence and independent pro- 
gressiveness of members of the medical pro- 
fession. I believe that even a superficial in- 
spection of the record of the state will give any 
observer the impression that the accomplish- 
ments have been substantial and that the teach- 
ers and practitioners have had distinctive in- 
dividuality. 

The purpose of this preamble has been part- 
ly to pay tribute to the fine traditions of medi- 
cal endeavor in this state and partly, as I said 
at the start, to try to express my sense of ap- 
preciation in being received so cordially again 
in the home to which my affection has always 
been attached. 


To call this long introduction a preamble may 
seem to you an ominous indication of the length 
of the sequel. If you know the length of some 
of my grandfather’s speeches and believe in 
genetical throw-backs, you will feel even more 
in danger of the torture of prolixity. Dr. Jo- 
seph Jones’ speech at the meeting of the Society 
48 years ago filled 114 printed pages. When 
he reached page 112 he became anxious lest he 
should tire his audience, for he said, “In pre- 
senting this outline” (the outline had required 
about 42,000 words)—‘“in presenting this out- 
line of this vast subject we fear we have taxed 
beyond endurance the patience of this intelli- 


” 


gent and cultured audience.” The fear was 
justified, but there is no evidence that the vic- 
tims protested. In those days audiences were 


as polite as they were hardy, inured to sitting 
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through hours of These are more 


restless and assertive times, and :o I shall pro- 


ovatory. 


ceed at once to discuss some phases of the in- 
fluence of the state upon medical education. 
The primary purpose of medical education is 
to equip qualified students to begin the practice 
of medicine. Its aim is not to send out from the 
schools perfected physicians and specialists, but 
to prepare men and women to become useful 
doctors, capable of protecting the healthy, aid- 
ing the prevention of disease and of caring for 
sick people in the communities in which they 
live and under the existing economic and social 
The whole 
course of training is a technical, intellectual and 
spiritual continuity. 


conditions of their environment. 
It does include, however, 
two somewhat distinct though closely interwoven 
components. One component is the instruction 
in the basic medical sciences and in clinical ob- 
servation and practice. This part deals with a 


vast amount of factual material correlated 


through scientific principles. Methods as old as 
those of Hippocrates and as relatively modern- 
istic as the experimental approach can be applied 
in this phase of instruction because the features 
of disease have not changed greatly through cen- 
turies and the content of basic scientific princi- 
ple is old in spirit, though constantly new in 
form. The second component is the application 
and adjustment of technical knowledge to the 
problems of the individual and of groups of in- 
dividuals under the circumstances of the times 
in which they live. One of the important indi- 
viduals enmeshed in these complexities is the 
physician himself. Involved in this phase of 
medical education are attitudes of mind, com- 
prehension of community problems and an un- 
derstanding of the relation of medical practice 
to economic, social and political conditions. 
Neither one of these principles of medical 
education is new. Every wise and experienced 
practitioner has recognized both fields in the 
past as he does now. Nevertheless, the demands 
of the time in which we are living have placed 
new objectives in the field of the technological 
and clinical component of medical education and 
have raised urgent and novel problems in the 
field of sociological medical instruction. These 
latter problems are so important and insistent 


that they emphasize conspicuously the relation- 
ship of medical education to the general training 
of every student. It is now so apparent that 
technical education is only a part of the whole 
process of a citizen’s training that it is neces- 
sary to consider both the general and profes- 
sional aspects in order to understand the influ- 
ence of the state upon the part of education in 
which we as physicians are particularly in- 
terested. 

Every state or political community, whatever 
its form, has always been concerned with the 
education of the young men and women who 
become its responsible citizens. Long ago, 
Aristotle said, ““No one will doubt that the legis- 
lator should direct his attention above all to the 
education of youth, or that the neglect of edu- 
cation does harm to states.” The histories of 
many states since those of ancient Greece are a 
continuous record of the truth of this statement. 
Kings, popes, princes, dictators and_ political 
bosses and the occasional unembodied sovereign- 
ty of a democracy have all realized the advant- 
age to be gained through education of youth and 
with an idealistic rationalization of a practical 
need have recognized an obligation on the part 
of the state to provide the means of education. 
While the concern of states has been deepest 


in primary education, it has also embraced 


higher learning and training for crafts and 
professions. 

In the same paragraph in the Politics Aristotle 
said also, “The citizen should be molded to suit 
the form of the government under which he 
lives.” This is a forthright enunciation of the 
principle that the state’s concern in education 
should be philosophically purposeful, or, as we 
should say nowadays, propagandist. The princi- 
ple is the warrant for far-reaching influences of 
states upon all processes of education. 


Ancient, medieval and modern have 


subscribed to both the principle of educational 


states 


obligation and the principle of politically oriented 
training. Plato would have educated youth in 
self-abnegation in order to mold men for a com- 
munistic ‘‘share-the-wealth” Republic. Aristo- 
tle, who believed that the differentiation of func- 
tions is a law of nature and recognized that “‘the 


good sense of mankind has always been against 
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Plato and experiment would show that his idea 
is impracticable”, would have educated them in 
class distinctions and individuality consonant 
Although we 
could find many examples of the molding in- 


with his idea of a democracy. 


fluence of states upon the opinions and be- 
havior of men in other times, we need only to 
examine the most modern states to see the play 
of the full force of this educational propaganda. 
Pinkovitch has stated frankly that in Soviet 
Russia “the progress made by higher education 

has all been directed towards the bring- 
ing of higher education into line with the build- 
ing up of a socialist society.” Medical educa- 
tion is a part of the system of higher education. 
Franchini has written that “The activities of 
the Italian University are, in fact, controlled by 
the state within certain legal limits”, and “the 
whole educational system is founded on the 
Fascist way of life. Fascism is not an ordinary 
political party, but a special attitude toward 
life.” 
citizens in the forms of Nordic philosophy, 
utilitarianism, 


surgence. 


Nazi Germany seems to be molding its 


absolutism and Teutonic re- 


The activities of governmental propagandists 
are conspicuous in the educational programs of 
these new states. Do they differ fundamentally 
from what is occurring in the privately endowed 
and state-supported institutions of learning in 


President Nicholas Mur- 
ray Butler has asked, “Are not our schools 


our own democracy ? 


teaching, and properly, as we think, an under- 
standing and appreciation of those fundamental 
principles of our democratic institutions in which 
we believe”? Do we not as teachers by precept 
and example inculcate in students a capitalistic 
philosophy and an individualism based on owner- 
ship of property and the free exertion of par- 
ticular talents? It is obvious from these con- 
siderations that we carry the philosophy of our 
primary and general education into our medical 
instruction and practice. To that extent we are 
all agents of the state’s influence upon the very 
structure of medical education. 

Granted that the state is properly concerned 
with education and exercises a philosophical con- 
trol over both general and professional educa- 
tion, let us examine the various means through 
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One channel 
of influence is the course of public opinion. The 


which this influence is exerted. 


flow of sentiment through this channel exerts 
a superhuman influence to which all institutions 
are more or less susceptible. More tangibly, 
the state exerts its influence through laws, 
grants, subsidies, provision of facilities, ap- 
pointments and dismissal of professors, differ- 
ential salaries and exemptions from taxation. In 
an idealistic commonwealth these mechanisms of 
influence would be employed with a high degree 
of impartiality. Sovereignty, however, usually 
resides for a shorter or longer time in an indi- 
vidual or a group of individuals. Administra- 
tion is tinged by the personal characteristics of 
the executive; the interpretation of laws is un- 
avoidably qualified by the philosophy of the 
judge. We have to deal, therefore, with influ- 
ences of the state exerted through either ob- 
jectively beneficent or partisan rulers. From 
this it follows that the characteristics of profes- 
sional as well as of general education may at 
times be determined by the individual or groups 
of individuals who wield the power of the state. 

It would be instructive to review examples of 
the misuse of the state’s influence upon educa- 
tion and the progress of knowledge. Some of 
these examples would be amusing, though most 
of them are depressingly tragic. Inquisitorial 
methods were ineffectual in sustaining the theo- 
logical and Galenical anatomy which Vesalius 
tore to shreds by his dissections and his teach- 
ing. He could not find the bone Luz from 
which the body was to be resurrected and showed 
that men and women had the same number of 
ribs. For these heresies and other doctrines 
opposed to the conceptions of a theological state 
he was driven from Italy. Severtus was burned 
by the followers of Calvin for the “crime of 
honest thought.”” Recently, in Time, a reference 
was made to the use of a professor by Frederick 
the Great to write a learned brief to justify his 
annexation of Silesia. The implication was that 
the intellectual service and opinion of a univer- 
sity could be dragooned or purchased. Passing 
over many ancient and modern examples of 


philosophically directed state interference in edu- 
cation, we need to cite only the Scopes trial in 


Tennessee to show that we are still within the 





tv 
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area of influence of sovereign propaganda and 
restrictive interventions. In contrast to these 
repressive influences there are numerous epi- 
sodes showing that scientific medical studies 
have flourished under absolute monarchs, en- 
lightened churchmen, Medici princes and dicta- 
tors, provided those men were intellectual liber- 
als—and provided the trends of scientific dis- 
covery did not conflict too violently with their 
dynastic, theological, economic or social philoso- 
phies. 


In the field of medical education, the regu- 
latory laws of states have had a profound in- 
fluence. It would be difficult to exaggerate the 
effect which the laws of licensure have had upon 
both the medical curriculum and the forms of 
medical practice. In his recent history of 
medical licensure, Sigerist traces the state’s regu- 
lation of physicians from the rules of the an- 
cient Parsis, who allowed a surgeon to operate 
upon the elite worshippers of Mazda only after 
they had acquired their skill in the butchery of 
the unbelieving Daévas, to the laws of our own 
states. Medical licensure was derived from the 
state’s concern in the regulation of guilds of 
craftsmen, and it is interesting to find that the 
solution reached in medieval Europe is appropri- 
ate today. In 1140, Roger the Norman ordered 
that no one should dare to practice medicine 
until his competence had been certified by an 
official of the state acting in consonance with 
a board of examiners of the faculty of Salerno, 
the first medical school faculty in the western 
world. In every country since then there have 
been rules of the state relating to the licensing 
of physicians. These rules have been admin- 
istered by laymen or boards of physicians acting 
as agents of the state. A review of all their 
various decisions would disclose a remarkable 
series of effects upon medical education. Siger- 
ist has shown how in this country in colonial 
and revolutionary times there were attempts to 
regulate medicine by boards of examiners for 
the state. During the period of pioneer expan- 
sion, when any and every sort of doctor might 
be of some use and when medical sectarianism 
was in the saddle, there was a let-down and 
paralysis of regulation. But after the Civil War 
adjustments followed rapidly. From 1873 on, 


beginning in Texas, state boards of medical ex- 
aminers were set up and by 1895 nearly all the 
states had such an institution. Every one knows 
the fundamental parts these boards have played 
in the reorganization and reorientation of medi- 
cine in this country. They have greatly im- 
proved the standards of medical practice. It is 
particularly important for our thesis, however, 
to notice that the state’s authority over medical 
licensure has had two particular effects upon 
medical education. First, this authority has rec- 
ognized and fostered an approved type of medi- 
cal philosophy, namely, that of the broadly 
trained student. Second, in setting up require- 
ments for qualification to practice, this authority 
has largely determined the extent and content 
of the medical curriculum. It is now not un- | 
likely that statesmanship in the exercise of this 
authority will revise regulations of licensure to 
adapt them more perfectly to existing economic, 
social and scientific conceptions. In any event, 
rules of licensure will continue to define the 
course of instruction of the medical student. 
Under all these influences of the frankly 
propogandist states and the quietly intrusive 
political organizations, the individual seeks to 
exercise a measure of liberty in thought and ex- 
pression. Similarly, both privately endowed and 
state-supported institutions strive to express the 
free opinions of their faculties. In medical edu- 
cation as in humanistic education, there is a 
high ideal and a strong sentiment of academic 
freedom. It is the province of the members of 
the faculties and the students of these schools 
to attempt to find what is true and what is false 
in any system of scientific doctrine and in any 
scheme of governmental control of the profes- 
sion. This field of intellectual and spiritual 
activity is called academic freedom. Its range 
of exercise obviously comes against the wall of 
the Aristotelian principle of the molding influ- 
ence of the state’s philosophy. In all enlight- 
ened states, however, there has been a large 
territory for academic freedom, free thought 
and free speech. As President Glenn Frank, 
speaking at the celebration of the seventy-fifth 
anniversary of the Louisiana State University, 
has just recently described the dangers to aca- 


demic freedom inherent in the modern doctrin- 
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aire state, I need not enlarge upon this subject. 
He pointed out that academic freedom is not li- 
that neither political 
domination of an institution of learning nor 


cense or propaganda; 


domination of the state by any educational in- 
stitution is desired. What is desired is a ra- 
tional teaming of the two, under a relationship 
in which neither appointments, salaries, dis- 
missals, specified subsidies nor restriction of fa- 
cilities is used to influence the processes of 
scholarship or the active expressions of thought- 
fully and objectively determined opinion. 

Aside from considerations of provision for 
scientific, technical and clinical training in med- 
ical schools, there is great need in these days 
for the development of a free spirit of inquiry 
into the numerous schemes for the regulation 
and so-called socialization of medicine which are 
now before federal, state and municipal gov- 
Teachers and students should be at 
liberty to examine and question these plans 


ernments. 


without fear of personal loss and without the 
demoralizing suspicion that advancement may be 
gained only through concurrence with a party in 
power, regardless of the wisdom or truth of a 
policy. Medical education must include an in- 
creasing amount of examination and discussion 
of community, social and governmental prob- 
lems. Since investigations of these vital and 
changing questions cannot be undertaken by the 
student with the same detachment with which 
he would inspect a lithopedion, it is necessary 
that he and his teachers should be free to con- 
sider all the implications of the economic and 
social panacea, sickness insurance plans and 
medical regulations which will be advanced with 
the force of authority in this rapidly changing 
world. Unless this spirit of freedom is main- 
tained in medical teaching, the physician of the 
future will be a routine servitor of his political 
and industrial governors. 

Thus far, in discussing the effect of states 
upon medical education, I have dealt largely in 
generalities. Now I should like to be permitted 
to indicate more clearly the bearing of some of 
these general principles and particularities of 
state sovereignty upon the local situation. 

Since my arrival on Saturday, I have visited 
both the State Medical Center and the Tulane 
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School of Medicine. My friends in both in- 
stitutions have been courteous and cordial, and 
have shown me many of the interesting features 
of their establishments. Although I have seen 
something of the many interesting things going 
on in these two schools, I cannot, of course, 
claim to have any really intimate knowledge of 
the affairs of either. Nevertheless, since I have 
had a long association with New Orleans 
through the channels of blood relationship, 
since I was a student of medicine here at one 
time, since I have read much of the past and 
current history of the state, the city and of these 
two schools, I feel that I am not a stranger to 
either the spirit of the place or the events of 
older and more recent days. If what I say ap- 
pears to be impertinent, I hope you will regard 
it with indulgence as the impertinence of a small 
boy who has grown up in your own family and 
not as the intrusive impertinence of a foreign 
busybody. 

You have two great medical schools in New 
Orleans. One, Tulane, is a privately endowed 
institution now one hundred years old, which 
has served the state, the south and indeed the 
whole country by providing for medical educa- 
tion through the vicissitudes of poverty, pes- 
tilence, war—and periods of well-being, though 
not affluence. Through Tulane, notable con- 
tributions to teaching and research have been 
made and through the privileges given Tulane 
in the Charity Hospital unsurpassed clinical in- 
struction has been maintained for years. The 
other school, the Medical Center, is splendidly 
equipped, generously supported by the state and 
animated by a staff of distinguished physicians 
and surgeons, teachers and investigators. Newly 
established, the Medical Center has yet to gradu- 
ate its first class of physicians, but it has al- 
ready been productive in research and has been 
making some highly enlightened and novel ex- 


periments in education. Placed in the midst of 
the Charity Hospital and supported by the legis- 
lative act of 1932 giving it a prior claim upon 
the facilities of the Charity Hospital, the Med- 
ical Center is obviously in a most favorable po- 
sition for providing exceptionally broad clinical 


instruction. 
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One who has watched this development has 
asked many questions concerning the effect of 
these arrangements upon medical education here 
and in the south. One of the questions was this: 
was it necessary from the point of view of the 
community’s or country’s need for physicians 
to establish another school to train more doc- 
tors? As the profession appears to be crowded, 
if not overcrowded, and as there were already 
good medical schools in the south, one may 
frankly doubt the necessity for an additional 
school. The wisdom of establishing the Medical 
Center as a state institution is obviously that of 
statesmen who may have based their judgment 
upon other considerations than those pertaining 
directly to the economics of medical practice. 

That New Orleans can support two great 
medical schools through a wise and fair dis- 
tribution of financial support and allocation of 
hospital facilities cannot be doubted. But it 
remains to be shown that the effective increment 
to good medical training will be as great from 
the two sources as the advantages which might 
be derived from enlargement, improvement and 
whole-hearted support of a single great school. 

Where a division of facilities, preferments 
and opportunities in medical education in a sin- 
gle community is controlled by legal authority 
or gained through competition between institu- 
tions, there is apt to be a division of the mem- 
bers of the medical profession who are attached 
to these institutions. If this schism occurs and 
if it is widened by political partisanship, by dif- 
ferences in political and economic theory, and by 
preferential support of one group as against the 
other, the factions in the profession are apt to 
engender factions in the students. Students 
passing from schools to practice under these con- 
ditions are apt to go into their professional ac- 
tivities with convictions of disunion detrimental 
to the sense of devotion to a service and loyal 
unity with the great body of physicians which 
every student should derive as a part of his 
course of training. Physicians are not economic 
animals, but are highly individualistic idealists. 
It is already difficult enough for them to act 
in concert even in the face of an urgent need 


for unified attack upon all the serious problems 


which arise from plans for the socialization of 
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medicine. Division of physicians because of po- 
litical affiliations or because of the effects of 
materialistic considerations in connection with 
institutions for medical education would not only 
distract them from their proper services, but also 
paralyze their efforts to protect their profession 
from far more drastic and subversive 
control than anything hitherto experienced. 


state 


The fifth book of Aristotle’s Politics gen- 
erally known as the “Pathology of the State,” 
discusses the disorders of democracies which 
occur when the power of the state becomes cen- 
tralized in an individual or a group. It is ap- 
parent to everyone that conditions in Louisiana 
match some of those described long ago in this 
wise book of Aristotle. It cannot be denied that 
local conditions, coupled with the force of the 
sweeping economic changes now in progress will 
have extraordinarily far reaching effects upon 
medical education in this state. 


Medical education is always in need of a wise 
counsellor. It is quite likely that in Louisiana 
it is in need of a wise physician skilled in the 
prevention of disunion, able to treat the illness 
of professional lesions, resourceful in applying 
curative measures during the critical stages, 
gentle, firm and far-seeing in the guidance 
of a restorative convalescence. Many different 
agencies may offer themselves to serve as the 
physicians needed. Of all of these the State 
Medical Society seems to me the one to be 
chosen. It is the personification of the accumu- 
lated experience and capacities of all the men 
and women in the state who are qualified by 
training and interest to prevent educational dis- 
orders and to aid in the guidance of your in- 
stitutions through the troubles of economic dis- 
tress and partisan fractures. The State Medical 
Society has a great service to render in protect- 
ing institutions of medical learning and in aid- 
ing the medical schools to contribute their parts 
to the university’s fulfillment of its obligation 
to the social order. In the legislative act of 1877 
in which the purposes of the University of Lou- 
isiana are set forth it is stated that the organizers 
had in mind fitting “the citizen to perform, 
justly, skillfully, and magnanimously all the 
offices—both private and public, of peace and 
Your State Medical Society, approach- 





war.” 
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ing the local problem of medical education in 
that spirit, aware of the pathology of partisan- 
ship, and acting in enlightened interest for the 
general good of the profession and the com- 
munity, should have an extraordinarily bene- 
ficial role to play here in directing and applying 
the influence of the upon medical 
education. 


state 





HIGHWAY ACCIDENTS IN 
MISSISSIPPI* 


E. C. PARKER, M. D. 
GuLFPorRT, MIss. 


I realize 
that I have fallen short in many ways of what 
might have been done; but I have visited a ma- 
jority of the county societies. I had hoped to 
visit every county organization but illness pre- 
vented me from doing so. 


This winds up my tenure in office. 


I want to thank you 
for bestowing upon me the highest honor in your 
power and I assure you that it is highly appre- 
ciated. I promise you as long as I am physically 
able, that I will continue to work for organized 
medicine, the Mississippi State Medical Asso- 
ciation and suffering humanity. 

I wish to discuss highway accidents in Missis- 
sippi, especially the ever increasing death rate 
from highway accidents which is appalling. In 
1914 there were only 3 deaths from automobile 
accidents (two white, one colored.) In 1934, 
twenty years after, there were 409, 268 white 
and 141 colored. 

In Alabama there were 503 fatalities in 1934 
and in Louisiana 455, showing that the three 
states’ death rate is about the same. In the 
U. S. A., in 1934 there were 35,000 deaths due 
to motor accidents and I believe the figures are 
about 35 injured to one killed. With these fig- 
ures you can see the enormous economic waste 
in time lost from work and expenses of recov- 
ery. I will not say doctor and hospital expense, 
except to the doctors and hospital, for my ob- 
servation and experience is that the doctor and 
hospital is paid only in a small percentage of 
cases. 


*President’s address, presented at the Sixty- 
eighth Annual Session of the Mississippi State 
Medical Association, Biloxi, May 14, 1935. 
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There should be some stringent law passed 
and enforced to try and curtail this waste of 
humanity. There should be a rigid examina- 
tion for driver’s license; a brake-test law; drive 
to the right signs as well as curve markings; 
roads should be wider and straighter with no, 
or as few as possible, grade crossings. 

The afternoon and early evening seem to 
furnish the greater number of accidents and es- 
pecially about the time school children are go- 
ing home, crossing streets and getting off school 
buses. Certainly our school trustees are care- 
less in the selection of drivers for the school 
buses and it seems that they advertise for the 
cheapest way instead of the safest way to get 
the children to and from school. School bus 
accidents at grade crossings should make all of 
us fearful of our children being taken to and 
from school in buses. 


I should think a good marking for curves and 
road crossings would be: ‘Drive carefully for 
you do not know what the fool coming the other 
way might do.” Take Mississippi’s 409 fatalities 
and multiply that number by 35, which gives 
14,315 injured; now say the average loss of 
time is only five days, that gives a total of 
71,575 days of labor lost to the State to say 
nothing of the property damage and loss. 


Let me give you the hospital and the doctor’s 
side of the question. It seems to me there 
should be some way to hold the automobile 
causing the accident responsible for expenses. 
Usually the hospital and doctor have to wait 
until the patient is recovered for their pay. Often 
the patient has received the services of the hos- 
pital and of the doctor; his splints and other 
materials have been used on them and then the 
patient leaves the hospital for a distant portion 
of the state, sometimes out of the state alto- 
gether, leaving the physician no recourse except 
to go to the patient’s home and bring legal pro- 
ceedings which will cost in time and expense 
more than the bill. 

An auto accident happens in the country, the 
physician in that vicinity is called upon to at- 
tend the injured, he uses his dressings, splints, 
antiseptics, which have cost him money, let alone 
his time and skill. Then the patient says: “TI 
will see you soon” and that is the last that is 
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heard of him. He is very likely gone to a distant 
section of the state or the country and the doctor 
is left entirely and several dollars worse off than 
if he had never seen the patient. 
all right to the public. 

On the other hand, suppose a doctor is called 
to attend to a patient who has been injured in 
an automobile accident and this doctor asks, as 
does a merchant, “Who will pay for this?” If 
he refuses to go until his money comes or he is 
secured by some one for his fees, the public 
would almost drive the doctor out of the com- 
munity, say he was mercenary and all kinds of 
hard things about him, yet a doctor and his 
family must live too and his bills also have to be 
paid. 

I hope that our legislative committee will draw 
up laws giving some relief to this situation and 
that each of you will do your part in trying to 
get the laws passed and enacted and then en- 
forced. 


That seems 





MODIFIED COUTARD TECHNIC IN THE 
TREATMENT OF MALIGNANCIES 
OF THE THROAT* 


LEON J. MENVILLE, M. D. 
and 
J. N. ANE, M. D.+ 
New ORLEANS 


It may be well to stress at this time the fact 
that radium or roentgen rays is not a substitute 
for surgery and vice versa, surgery is not a sub- 
stitute for roentgen rays and radium in the 
treatment of malignancy. The three methods 
play an important part in the treatment of this 
condition and a choice between them can only 
be made when the principles underlying each 
are understood. 


Cancer statistics reveal that in many forms 
of malignancies there is little difference be- 
tween the results obtained by surgery, roentgen 
rays and radium when employed by experts. We 
should not be surprised at this, because success 
in medicine is obtained by the judgment and 


*Read before the Orleans Parish Medical Society, 
February 11, 1935. 

+From the Department of Radiology, Tulane Uni- 
versity School of Medicine, New Orleans. 
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skill of the physician, and not by the media in 
which he works. 

In recent years rapid strides have been made 
in the treatment of malignancies by irradiation 
therapy. We now have a clear understanding 
of the methods of applying this form of therapy 
in malignant diseases. In this we have been 
helped by pathological studies of malignant tu- 
mors, grading them as to their radiosensitivity 
and radioresistancy. 

In 1903 Perthes? was the first to associate 
the radiosensitivity of a tissue with its product- 
ive activity by irradiating granulation tissue 
and the wings of young chicks. In 1906, Ber- 
gonie and Tribondeau? made certain observa- 
tions on human tumors, and conducted experi- 
ments with rats’ testicles and concluded that 
“the greater the reproductive activity of cells, 
the more prolonged their process of karyokines- 
is, and the less definitely fixed their morphology 
and their functions, the more intense is the ac- 
tion of the roentgen rays upon them.” Re- 
gaud® states that “radiosensitivity goes hand in 
hand with activity of cell reproduction, at least 
if we consider examples of the same species of 
tissue.” 


There are many factors concerned with radio- 
sensitivity of malignant tumors which must be 
understood before it is accepted without con- 
tradiction. For example, certain tumors are 
radiosensitive and respond to radiation but are 
not cured. This has been called primary re- 
gression; as an example, regression is always 
obtained in lymphosarcoma with but small doses 
of roentgen rays, but absolute cure in this con- 
dition is seldom obtained. Then on the other 
hand, in a highly differentiated type of squa- 
mous carcinoma on the lip, primary regression 
is obtained only after large doses of radiation, 
with definite cures in a considerable proportion 
of cases. But it should be remembered that 
malignant tumors which were thought not to re- 
spond to radiation a few years ago, are made to 
respond to this form of treatment by applying 
it in a different manner and with a different 
technic. 

Certain experimental work done some time 
ago, showed that a dose of roentgen rays large 
enough to sterilize a rabbit’s testicle produced a 
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necrosis of the skin when given in a single dose. 
However, when given in five equal doses, ad- 
ministered at intervals over a period of from 
13 to 17 days, produced sterilization but with- 
out destruction of the skin. In other words, 
while the effect on the embryonic cells was 


about the same, the skin was not damaged. 


Coutard* of Paris in 1920 began applying 
this principle in his clinical roentgen ray ther- 
apy. Between the years of 1920 and 1926 
Coutard treated about 216 cases of throat ma- 
lignancies, most of which 


were inoperable. 


Even though he had only begun devising his 
method of treatment, 20 per cent of the cases 
treated by him were symptom-free at the end 
of five years. It is stated that with improve- 
ment in technic his percentage of five year cures 
is now even larger. Unfortunately, his 
method is such a prolonged and expensive pro- 
cedure that it becomes impractical for general 
use. Coutard often gave his patient radiation 
therapy for 2 hours each day and at times twice 
a day, for a period of from 25 to 30 days, pro- 
ducing an “epidermitis” of the skin of the neck. 
Shortly before, or coincident with the develop- 
ment of this epidermitis, the mucosa of the 
underlying larynx developed a membranous in- 
flammatory reaction known as an “epithelitis,” 
but these conditions subsided in a few weeks 
without any ill effects. 


The unit of measurement used in irradiation 
therapy at the present time is known as the “r” 
unit, measured by an r meter. This r unit of 
measurements is now established and accepted 
internationally, and the Bureau of Standards of 
every country is prepared to calibrate the r me- 
ter so that the r unit of measurement means the 
same thing in China as it does in Alaska. The 
r unit is but one factor in producing biological 
changes in tissue as the result of irradiation 
therapy. The physical aspect of this subject is 
too intricate and too long for us to discuss it 
here. 

In order that a better understanding of the 
intense dose which is given in r units by the 
Coutard method without lasting damage to the 
skin may be had, we might mention that when 
from 600 to 800 r units are applied to the skin 
in a single dose it will often produce what is 
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called a threshold erythema. Coutard applies 
in divided doses, and over a prolonged period, 
approximately 2,500 r units to the mucous mem- 
branes which produces an epithelitis, and the to- 
tal dose which the skin of the neck receives va- 
ried from 4,900 to 7,500 r which is delivered in 
a period of about 25 to 39 days, without lasting 
damage to the skin. 

Coutard’s method of irradiation is based on 
the present belief that cells in a state of active 
mitosis are considered much more radiosensitive 
than those in the resting stage. For this rea- 
son, tumor cells are thought to be more sensi- 
tive to radiation than normal cells. Coutard’s 
idea in prolonging the time of irradiation was 
to produce damage to the tumor cells at a time 
when they were most sensitive to radiation, 
when in a dividing phase, and the opportunity 
of attacking the cells in this stage was greater 
by prolonged treatment than in a few doses. 

The following tumors of the throat and ad- 
jacent structures have proven themselves radio- 
sensitive : 

Small cell lymphosarcoma, transitional cell 
sarcoma, lympho-epitheliomas, transitional cell 
carcinoma, undifferentiated squamous epithe- 
liomas, and pearl-forming differentiated epithe- 
liomas. It is thought that transitional epithe- 
lium is the most radiosensitive, and highly kera- 
tinized epithelium is the least sensitive. It 
must be remembered however, that the mode of 
administering irradiation therapy may at times 
change what is thought to be a moderately radio- 
resistant tumor to one which responds to irra- 
diation. 


According to Garland,® tumors, particularly 
epitheliomas of the cords, glottis, and subglottis 
without much infiltration of the laryngeal mus- 
cles can be cured in a good percentage of cases 
by adequate roentgen therapy or adequate sur- 
gery. Conservation of the voice is better with 
irradiation therapy. 

Meland® sums up what represents the pres- 
ent opinion of the effect of radiation therapy 
of different grades of epidermoid carcinoma. 
He says that “since Broders brought out his 
grading of epidermoid carcinoma from the 
standpoint of degree of malignancy, a few path- 
ologists have frequently qualified their diag- 
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nosis by the words, ‘radio-sensitive’ or ‘radio- 
resistant’ so that now Broder’s Grades 3 and 4 
are looked upon as the sensitive group, and 
Grades 1 and 2 are classed as resistant. The 
result of this laudable attempt on the part of 
the pathologist in directing the type of treat- 
ment has been to view epidermoid carcinomas 
of low grade as not amendable to radiation, but 
to class them strictly surgical in scope. It is 
true that the best surgical results are found in 
this group, but that they will not respond to ir- 
radiation therapy is not correct.” He cites a 
number of such cases which have responded to 
irradiation therapy. 

Reports showing the beneficial results ob- 
tained by the Coutard method of irradiation by 
radiologists of this and other countries are now 
appearing in the current literature. In malig- 
nant tumors of the epipharynx Hegener? (Ham- 
burg) treated 9 cases with 3 cases healed or 33 
per cent, by using Coutard roentgen ray treat- 
ment, interstitial radium and surface radium ap- 
plication. Schintz® (Zurich) treated 2 cases, 
which were healed by the Coutard method. 
Jung and Martenstein (Breslau) treated 12 
cases with 25 per cent cure by the Coutard 
method. 


Quick® formerly of the Memorial Hospital, 
New York City, including statistics from Eng- 
lish Clinics reports treating 351 carcinomas of 
the larynx with 28 per cent cures treated by ra- 
diation and surgery. Hegener* reports treat- 
ing 23 cases by irradiation therapy with 39 per 
cent (Zurich) 
treated 11 cases, 55 per cent were inoperable 
with 54 per cent cures by the Coutard method. 
Cutler"! formerly of the Memorial Hospital, 
Chief of the Tumor Clinic at Michael 
Reese Hospital, reports treating 9 cases of car- 
cinoma of the tonsils with 100 per cent cures, 
that is to say that they have been well from 3 
tc 11 years by using irradiation and surgery. 
Coutard’™* treated 44 cases of carcinoma of the 
tonsils with 19 per cent 5 year cures using his 
method of irradiation. 


cures. Stewart Harrison! 


now 


We have treated two cases of cancer of the 
throat at the Tulane Medical Clinic with a mod- 
ified Coutard technic. Both were advanced 
cases with metastases. One had been classi- 
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fied as an epidermoid Grade 3 and the other. is 
a squamous carcinoma, Grade 2. One of the 
cases had a laryngectomy performed with a re- 
currence of the malignancy. At the present 
time the report from the Otolaryngological De- 
partment is that the lesion is no longer present 
and the patient is feeling fine and has gained 
weight. The other patient has shown marked 
How- 
ever, it is too early to prognosticate the end re- 
sults. 


benefit and is clinically much improved. 


We used on these two cases, 185 r units per 
day, measured on water phantom with back 
scattering, the roentgen rays being filtered 
The field of 


through copper and aluminum. 
entry was 7x8 centimeters in size. 


The first case received 19 daily treatments, 
excepting Sundays, to the right side of the neck 
and the total dose in r units was 3,515 r, the 
effective dose was 2,190 r. The left side re- 
ceived 28 daily treatments, excepting Sundays, 
the total dose in r units was 5,180 r, the ef- 
fective dose was 2,571 r. The total dose for 
both sides of the neck was 8,683 r, and the to- 
tal effective dose for both sides of the neck was 
4,761 r. 


The second case received 28 daily treatments, 
excepting Sundays, applied to the right side of 
the neck, consisting of a total dose of 4,625 r 
and an effective dose of 2,501 r. The left side 
received 2,571 r effective dose and a total dose 
of 5,180 r. The total doses given to both sides 
in r units was 9,805 total dose and 5,072 r ef- 


fective dose. 
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ROENTGEN THERAPY IN NON-MALIG- 
NANT CONDITIONS* 
J. C. RODICK, M. D.t 
NEW ORLEANS 

The number of non-malignant conditions in 
which the roentgen ray is now used as a thera- 
peutic agent is so great that it is not within the 
scope of this paper even to attempt to enumer- 
ate all of them. It is the writer’s purpose mere- 
ly to mention a few of the more common dis- 
eases which are benefitted by the ray. In 
some the roentgen ray is curative, in others it 
is a valuable adjunct in the treatment while in 
a third group it is used only as a pain-relieving 
agent but as such its field of usefulness is ever 
widening. 

Among the diseases of the skin there are a 
great many conditions in which the roentgen 
ray is valuable as a therapeutic agent. A few 
of the more common chronic conditions are: 
acne, eczema, psoriasis, epidermophytosis. In 
conditions of this type only small doses are used 
and commonly repeated at weekly intervals for 
a variable number of times. While the roent- 
gen ray alone is curative in a fairly large propor- 
tion of these cases, particularly acne, the au- 
thor is convinced that better results are obtained 
when the roentgen ray is used in conjunction 
with other measures; such as the correction of 
faulty hygienic conditions, vaccine, etc. It is 
considered inadvisable at any time to produce a 
roentgen ray reaction in these conditions, par- 
ticularly since the skin of the face is often in- 
volved. The doses are so regulated that ery- 
thema does not develop, because with the pro- 
duction of an erythema sometimes even the very 
mild first degree reaction may result in undesir- 
able pigmentation and telangiectasis. Among 


*Read before the Orleans Parish Medical Society, 
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the more acute conditions found in the skin may 
be mentioned the acute furuncle. These may be 
treated quite advantageously with the roentgen 
ray. When they occur in the external auditory 
canal, about the face, or in the margin of the 
nostril, usually one half an erythema dose is 
given through a light filter and this may be re- 
peated in 24 hours if necessary. A moderately 
large series of such conditions has been treated 
by the author with very gratifying results. 
When the furuncle occupies the external audi- 
tory canal, great swelling may be present and 
produce very marked pain. The relief which 
the patient may obtain by a small dose of 
roentgen ray is frequently spectacular and prac- 
tically always of great benefit. Those furun- 
cles about the face which often become dan- 
gerous to life, if not actually fatal, usually re- 
spond very promptly to irradiation. Acute 
eczemas of the external auditory canal and else- 
where are likewise markedly benefitted by the 
early use of roentgen ray. 

Among the most grateful patients which one 
may acquire are those unfortunate victims of 
pruritus vulvae and pruritus ani. Many times 
these sufferers are wretched from the loss of 
sleep and constant irritation. If the pruritus 
is acute and not of long standing unfiltered ir- 
radiation applied in suberythema doses appears 
to give the best results. When the condition, 
however, is of long standing, and the tissues 
have become thickened from the constant irri- 
tation and possibly from the application of vari- 
ous salves and ointments, we deem it advisable 
to use light filtration and prolong the treatment 
over a series of weeks. In treating these condi- 
tions it must be remembered that the roentgen 
ray merely relieves the itching and the under- 
lying cause must receive proper attention. 

Considerable success has been obtained in 
the treatment of axillary furunculosis. In this 
condition the dose must be accurately gauged so 
as to produce epilation and since a reaction oc- 
curs from such a dose it is not advisable to re- 
peat the treatment for a considerable period of 
time. One dose, however, is usually sufficient 
to produce marked benefit. The infected hairs 
usually fall within a few days. Those furuncles 
which have already suppurated may have to be 
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incised, but those which are represented by hard 
indurated areas are usually absorbed without 
further difficulty. 


Among the more resistent types of lesions 
which appear on the skin may be mentioned or- 
dinary warts and plantar warts. When these 
appear on relatively thin areas of skin, such as 
the hands, one to one and a quarter skin ery- 
thema doses will usually suffice to effect cure, 
unless the lesion is so large as to act as a filter 
for the underlying tissues, in which case it may 
be necessary to remove the outer layers and treat 
the base. On the plantar surface of the foot, 
however, the condition is different. The skin 
here is thick and the wart usually extends deeply 
into the skin. These are usually quite painful, 
and the treatment commonly adopted is to re- 
move with a sharp instrument the superficial 
layers of the wart, protect the surrounding tis- 
sue with lead of sufficient thickness and admin- 
ister a pre-determined dose. This dose varies, 
of course, with the size and estimated depth 
of the lesion, but usually from one and a hali to 
three or more skin units are required. This 
may be administered at one time or on suc- 
cessive days in divided doses. The relief ob- 
tained is frequently very prompt, and if the dose 
has been adequate rapid disappearance of the 
growth occurs. 

Non-malignant senile keratosis usually re- 
sponds very readily to moderately large doses 
ef roentgen ray, either unfiltered if the lesion 
is flat, or filtered through a thin layer of alumi- 
num. 

Turning now for a moment to the blood dis- 
eases, the roentgen ray has been found beneficial 
in both the acute and chronic forms of leukemia. 
Two young boys with acute lymphatic leukemia 
have been treated by the author. In both there 
were huge gland masses in the neck, axillae and 
groins while in the first there was also involve- 
ment of the mediastinal glands to such an ex- 
tent that the masses filled most of the thoracic 
cavity and interfered seriously with respiration. 
Following irradiation all of the involved areas 
responded at once, the gland masses literally 
melting away. This of course was to be ex- 
pected since lymphoid tissue is one of the most 
radio-sensitive in the body. After the initial 
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improvement, a short interval was allowed to 
elapse before continuing roentgen ray therapy 
but even within a few days, masses began to re- 
appear all over the body. Hemorrhages con- 
tinued and in both cases death occcurred after a 
few weeks. In the acute form of leukemia we 


cannot hope for more than very temporary re- 
lief. 


In the chronic myelogenous leukemia the 
trend of treatment today appears to be toward 
the use of very small doses applied to the entire 
body for a period of weeks. The advocates of 
this method claim that severe anemia and oth- 
er untoward effects are not seen as in the 
older method where larger doses are given. In 
this chronic form much can be done for the pa- 
tient and life may be greatly prolonged in com- 
fort. The red cell count must be watched so that 
anemia does not result and the white count may 
be kept as high as 40,000—further reduction in 
the white count might also reduce the red count 
to a dangerous point. In this connection, 
spleenomegaly from whatever cause is markedly 
benefitted by roentgen ray therapy. After re- 
peated doses the spleen may become “roentgen 
ray fast” and fail to respond further. 


In Hodgkin’s disease much the same plan of 
treatment may be followed as in chronic leu- 
kemia except that larger initial doses over gland 
masses may be advisable and the treatments be 
confined more nearly to the areas involved. 
While Hodgkin’s disease appears to be almost 
uniformly fatal in from one to three years, sev- 
eral patients of the author’s acquaintance have 
lived in comfort much longer, one with the pneu- 
monic form being alive and well seven years 
after the diagnosis was made, 


An interesting report on the treatment of 
polycythemia appears in the Year Book of 
Radiology for 1934. Treatment given over the 
long bones gave temporary relief but the plate- 
lets continued to increase until the liver was ir- 
radiated. The platelet and red cell counts 
promptly dropped and all symptoms were re- 
lieved. Recurrence of symptoms after a period 
of two years was promptly relieved by further 
treatment and the patient has remained well 
under occasional treatment of the long bones 
and liver. 
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Gynecologic conditions have received consid- 
erable attention from a therapeutic standpoint. 
With the exception of fibroids, most of the pa- 
tients subjected to irradiation are suffering 
from functional disorders which cause excessive 
uterine bleeding, either menorrhagic, metrorr- 
hagic, or continuous discharge. The benefits to 
be derived in such conditions are due mostly to 
temporary or permanent destruction of ovarian 
function, possibly also to some direct effect upon 
the uterus. 
permanently suspended and while various dos- 


Menstruation can be temporarily or 


ages have been recommended for producing cer- 
tain more or less definite periods of sterility, it 
has been the writer’s experience that this re- 
quires a definite knowledge concerning the con- 
dition of the ovarian tissue and a nicety of judg- 
ment as to dosage which seems very difficult to 
acquire. A dose may be given calculated to 
produce sterility for six to twelve months and 
to our chagrin the patient either never men- 
struates again or continues as though nothing 
had happened. 
but fortunately few in number and in most of 


Such cases are disappointing 


them, quite satisfactory results can be obtained. 


In fibroids of the uterus good results are also 
seen following the administration of moderate 
doses. The tumors diminish in size and fre- 
quently disappear and of course menstruation is 
suspended. In the large fibroid tumors some 
element of risk enters into consideration because, 
as the result of pressure and irritation, a loop 
of intestine may be adherent to the tumor and, 
as the tumor shrinks, obstruction of the bowel 
may occur from kinking. If these larger tu- 
mors are treated one must always bear in mind 
the possibility of intestinal obstruction and be 


prepared to deal with it. 


Finally I wish to speak briefly upon the anal- 
gesic properties of the roentgen ray. This prop- 
erty has been a great boon to patients suffering 
pain from many different causes. The theories 
as to how the ray relieves pain need not concern 
us at this time, but I feel that it has a very defi- 
nite analgesic effect both when applied directly 
to a local lesion on the skin and when applied to 
the nerve roots and sympathetic ganglia. In 
herpes zoster for instance, it is our policy to ir- 
radiate the local skin lesions as well as the in- 
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volved nerve roots and in three cases treated 
during the past year gratifying results have been 
obtained. 

In angina pectoris, Doctors Samuel and Bowie 
have published splendid results as regards the 
relief of pain and in the author’s more limited 
experience he has found this form of therapy 
well justified. 

We have all seen the intense suffering of pa- 
tients who have malignant lesions which have 
metastacised to the skeleton and the pain appears 
to be greater when the spine and femora are in- 
volved, possibly because of weight bearing. We 
have made it a practice to irradiate each focus 
as thoroughly as possible at the beginning in 
the hope of destroying the malignant cells and 
stimulating bone regeneration. In several of 
these patients some bone has been replaced but 
full regeneration has not yet been noted. How- 
ever, what is more important to the patients us- 
ually because they are ignorant of the true na- 
ture of their ailments, is the relief from pain. 
This relief frequently begins even before the 
series of treatments is completed. Complete 
relief occurs in many patients and lasts for a 
variable time, probably until cells which have 
escaped destruction become active again or new 
metastatic foci appear. 

Reports have rather recently been published 
on the treatment of arthritis with the roentgen 
Particular stress is laid upon the so-called 
hypertrophic type so commonly found in the 
spine. 


ray. 


High voltage with heavy filtration is 
advocated and exposures are made from both 
sides of the mid line in the back over the in- 
volved areas. The dosage frequently must be 
raised over each area to nearly skin tolerance 
but results have seemed to justify the effort. 
Our own experience in a small series has con- 
firmed the fact that marked relief of pain can 
This relief may be very prompt 
but in a small percentage of cases the initial ef- 


be secured. 
fect is an increase in the pain. This increase 
may last from four to six weeks before it begins 
to subside but it has been stated that those pa- 
tients who experience initial aggrevation of 
symptoms are more apt to have more nearly 
complete and lasting relief. 
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Disease conditions in which roentgen therapy 
is of definite value could be cited almost inde- 
finitely but the writer feels that those above 
mentioned are representative of a few of the 
various groups in which the therapeutic use of 
the ray is indicated and hopes by this short dis- 


cussion to stimulate continued interest in its use. 
DISCUSSION 

Dr. E. R. Bowie: Unless we continue this sub- 
ject indefinitely, there isn’t a great deal to add to 
Dr. Rodick’s paper, because he has covered these 
various subjects quite thoroughly. 

The treatment of arthritis has interested me, es- 
pecially one case of arthritis involving knees, el- 
bows and both wrists and one shoulder joint. This 
patient was totally bedridden for a period of three 
years and every possible form of therapy was 
tried and she was finally referred to us for roentgen 
ray treatment. After a number of treatments cov- 
ering a period of 6-8 months, the patient recovered 
the use of practically all joints and is now able to 
get around by herself. 

One subject Dr. Rodick did not mention I feel 
should be touched upon, that is the subject of per- 
tussis. We have been carrying out roentgen ray 
therapy of pertussis and we have had practically 
universal success in this form of treatment, us- 
ually 2-3 treatments will suffice to break up the 
course of the disease. 





SURGICAL COMPLICATIONS OF 
RINGWORM OF THE FEET* 


J. A. COLCLOUGH, M. D. 
NEw ORLEANS 


Ringworm of the feet, which a few years ago 
served chiefly as a selling point for a national- 
ly advertised nostrum, although almost univers- 
al, has grown in this vicinity at least, from a 
minor nuisance to a problem of considerable im- 
portance. This is true because of the fact that 
it has spread rapidly throughout the commun- 
ity, is because of the manner of spreading of 
the infection extremely difficult to eradicate, 
and because of its complications which occa- 
sionally remove it from the field of the derma- 
tologist to that of major surgery. 

The complications of trichophyton infections 
of interest to the surgeon are chiefly a general- 
ized cellulitis involving the toes, any portion or 
all of the foot, extensive pustular formations of 
the size of a silver dollar, extensive and deep 


*Read before the Orleans Parish Medical So- 
ciety, January 28, 1935. 
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ulceration, lymphangitis, and thrombo-phlebitis 
with all the serious consequences involved. 
Etiology of these complications is three-fold; 
traumatic, infectious, and chemical. Trauma 
consists not only in the multiple and severe ex- 
coriations produced by endeavor on the part of 
the patient to secure relief from the well-nigh 
intolerable itching, often scratching while 
asleep, but from ill-fitting shoes, holey socks or 
stockings, and the trauma resultant from walk- 
ing upon an inflamed foot. Infection as an 
etiologic factor is nearly always secondary to 
the traumatic one, and from the clinical obser- 
vations of the writer, usually a streptococcus of 
fortunately, low virulence. Nostrums adver- 
tised and sold to the laiety, usually under a 
money-back guarantee, the chief active ingre- 
dient of which is believed to be salicylic acid, 
and the rash use and prescription of such pow- 
erful and irritating chemicals as exfoliatives by 
physicians, constitute the chemical etiology of 
these complications. 

All of us are no doubt familiar with the clin- 
ical picture of ordinary ringworm of the toes 
and feet, the graphic picturizations of the dis- 
covering of white dead skin between the toes 
found by otherwise immaculate debutantes or 
physically perfect specimens of young man- 
hood, having received at least as much paid for 
publicity as that condition of which even your 
best friends won't tell you. It is necessary, 
however, for us to distinguish between the blis- 
ters of ringworm infection and those of pom- 
pholyx. The distinction is made through the 
more discreet character of the latter lesions, the 
presence of pigmentation or even slight hemor- 
rhage in them, and the absence of other mani- 
festation of trichophytosis. Eczema also must 
be distinguished. The dermatitis of ringworm 
of the feet varies from the slight dead white 
skin between the toes with occasional cracks 
therein to a violent inflammatory condition 
with resultant excoriation, remarkably large 
amount of serous exudate and punctate hemor- 
rhage, accompanied by crust formation and foul 
smell. 

Secondary infection imposed thereon results 
in the first complication with which we have to 
deal, cellulitis of the toes and foot. This is pre- 
sented as great redness and swelling of the toes, 
dorsum or sides of the foot or both, marked 
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hyper-pyrexia of the part, and serous or sero- 
purulent exudate. 

Ulceration, the etiology of which has already 
been taken up, varies from a shallow necrosis 
of the skin with somewhat ragged edges to a 
necrosis involving the subcutaneous tissues. 
Both types present hemorrhagic puncta- and 
sero-purulent exudates. 

The lymphangitis may vary from the simple 
one manifested by one or two little red streaks 
extending up the leg, to that of violence so 
great as to almost resemble erysipelas, to in- 
guinal adenitis, usually present, conceivably 
with suppuration, the last mentioned however 
not having come within my experience. 

Thrombophlebitis, the symptoms of which are 
at times so subtle as to occasionally be unrecog- 
nized, is the most dangerous matter with which 
we have to deal; chill, usually mild, initial very 
faint redness at one or two or more points over 
the vein, and slight pain or tenderness at the 
same sites are danger signals we will do well to 
heed. Thrombo-phlebitis and lymphangitis are 
febrile, the temperature curve being higher in 
the former, more typically septic in the latter. 
Recognition of the former is of utmost impor- 
tance because of the obvious dangers of em- 
bolism and septicemia. In one case I had the 
misfortune to see both lymphangitis and throm- 
bo-phlebitis concurrently, the latter condition 
being recognized only after forty-eight hours, 
resulting in a disability of over eight weeks. 

For some of the points to be mentioned in 
the treatment of ringworm of the feet acknowl- 
edgement is gratefully given to my colleague, 
Doctor P. A. Phillips. As in all pathologic 
conditions with which we have to deal, therapy 
should be conducted on a basis of rationality 
and common sense. Applying these factors to 
consideration of the prime etiologic organism, 
we know first, that it is a mold, second, that 
these plants thrive on moisture, warmth and in 
darkness. These two points should be kept in 
mind at all times. The simplest and most in- 
nocuous treatment, which in my hands has been 
quite successful consists in daily washing and 
thorough drying of the infected area, following 
which it is swabbed thoroughly with alcohol and 
lastly with ether. A week or ten days of this 
treatment is usually sufficient. Careful swab- 
bing with saturated solution of salicylic acid in 
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alcohol by the physician only, combined with 
the use of a suitable powder is also effective. 
In cases accessible to light ultraviolet irradia- 
tion, 5 minutes at 12 inches is remarkably ef- 
fective, two or three such exposures usually be- 
ing sufficient. Whitfields ointment, I have 
found effective only in mild cases. Castellani’s 
paint and ammoniated mercury ointment is 
recommended by Wilson of the Army. The 
treatment of the complications should be based 
upon the same factors and points mentioned, ice 
cold soaks, mild antiseptic solutions such as 
boric acid, or hypertonic ones such as magne- 
sium sulphate. Hot soaks, providing the op- 
timum conditions for growth of the fungus 
should not be used. Ulceration and pustular 
formation should be treated by the ultraviolet 
light, after careful removal of the overlying 
skin and cleansing in the latter case. Please let 
us not add insult to injury by the use of sali- 
cylic acid. Mercurochrome ointment or solu- 
tion is a valuable adjunct in this instance. 

Lymphangitis in the opinion of the writer, 
should be treated by cold, hypertonic solutions 
as compresses or soaks, rather than by heat in 
any form. The usual measures for thrombo- 
phlebitis, immobilization first, are used. I wish 
to add my voice to the far abler opinions of 
Ochsner and others, in the advocacy of the heat 
tent rather than ice caps. It has been my mis- 
fortune in one insance to see several superfi- 
cial necroses in connection with the use of ice 
in a case involving the entire great saphenous 
vein. Hirudinization by the use of leeches is 
without my experience in cases complicating 
ringworm, but has been without value in cases 
involving thrombosis of the circular sinus. 

It must be remembered that in all compli- 
cated cases with the exception of thrombo- 
phlebitis, the acute condition should subside be- 
fore further measures are taken for the eradi- 
cation of the fungus infection. 

The problem of re-infection, either autogen- 
ous or otherwise must be borne in mind. It is 
my practice to have my patients change shoes 
and socks daily, boiling the socks and swabbing 
out the shoes with chlorinated lime solution. 
Daily scrubbing of public bathing places, be- 
lieved to be the chief source of new infections, 
with chlorinated lime has also been advocated, 
with trays of 15 per cent sodium thiosulphate 
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solution to be stepped into before and after 
bathing. Gould recommends dusting the inside 
of the shoes with a mixture of 20 per cent so- 
dium thiosulphate and 80 per cent boric acid. 
CONCLUSION 

1. Ringworm of the feet is not an innocu- 
ous condition but one of great and widespread 
importance. 


2. Its complications are surgical and may be 
serious, endangering life. 


a 


3. The use of advertised nostrums by the 
laiety and injudicious use of exfoliatives by the 
physician are important causes of complications. 

4. The treatment of ringworm of the feet 
and its complications should be based upon ra- 
tionality and common sense. 

DISCUSSION 

Dr. T. H. Oliphant (New Orleans): I want to 
congratulate Dr. Colclough on the excellent pres- 
entation of this subject and wish to say that I 
think he has gathered his material in a complete 
way. He has surely sounded a note of warning as 
to the early care of conditions of the feet which 
are more or less overlooked at times by some of 
us. He has brought out the surgical complications 
primarily due to over treatment, or neglect in treat- 
ment of cases in their beginning. It has been my 
experience most cases are not acute cases but are 
cases which have undergone recurrence over a 
period of many years. If the treatment instituted 
is not too drastic in the beginning and is followed 
along the symptomatic lines, I am sure many of 
these surgical complications will be avoided. 

For a number of years I have gotten excellent 
results with a preparation of Whitfield’s ointment 
using anhydrous lanolin as a base, assuming that 
we get a deeper penetration by the use of this ve- 
hicle. Suffice to say that once the infection is 
gotten rid of by a preparation of this sort, we are 
able to keep the infection well under control. I 
am not so sure that I have ever seen a cure in 
the true sense, most cases showing a recurrence 
sooner or later. 


Dr. Colclough (closing): I do not believe there 
is anything I wish to add particularly except that 
Dr. Oliphant’s point about the chronicity of these 
infections is well taken, and while I disagree with 
him as to the impossibility of eradicating the in- 
fection, it is my opinion that these are recurring 
cases generally from the use of infected clothing 
or public bathing places. 

I wish also to stress that our greatest single 
weapon for eradication of the disease in the indiv- 
idual is ultra violet light. It produces a dramatic 
result, and if we are not careful, surprising re- 
sults, inasmuch as it does not take much to bDlis- 
ter. I mentioned in my paper five minutes at 


no 


twelve inches of ultra violet was used. On ordin- 
ary skin this is sufficient to produce marked ery- 
thema or extensive blistering, but applied to the 
infected area this dose of ultra violet seems only 
to have a salutary effect and does not produce blis- 
tering, but if care is not taken to protect the adja- 
cent skin erythema will result. 





AN ANALYSIS OF 185 CASES OF TE- 
TANUS FROM THE NEW ORLEANS 
CHARITY HOSPITAL, WITH A 

SPECIAL NOTE ON AVERTIN* 


FREDERICK FITZHERBERT BOYCE, M. D., 
and 
ELIZABETH M. McFETRIDGE, M. A. 
NEW ORLEANS 


There are now on record in the medical liter- 
ature three studies of tetanus in the New Or- 
leans Charity Hospital, comprising in all 813 
cases. In 1918 Gessner reported 368 cases, cov- 
ering the period from 1906, with a mortality of 
approximately 70 per cent. In 1923 Graffag- 
nino and Davidson brought the number of cases 
to 596, with a mortality for the combined series 
of 67.4 per cent. In 1930 Graves reported 217 
cases, with a mortality of 52 per cent, for the 
period from 1923 through 1929. To these three 
studies we are now adding a fourth, covering 
the period from January 1, 1930, to October 31, 
1934, inclusive, during which time there were 
treated in the hospital 185 cases, with a mor- 
tality of 59.5 per cent. These cases we have 
already reported incidentally elsewhere, in the 
course of an extensive review of the therapy of 
tetanus, and we are putting them on record here 
merely from the statistical standpoint, that they 
may be available for comparison with the studies 
which have previously been made. 

ANNUAL AND SEASONAL INCIDENCE 

The yearly distribution includes: 

39 cases in 1930 with 21 deaths, 53.8 per cent. 

34 cases in 1931 with 19 deaths, 55.9 per cent. 

45 cases in 1932 with 34 deaths, 75.5 per cent. 

31 cases in 1933 with 18 deaths, 58.0 per cent. 

36 cases in 1934 with 18 deaths, 50.0 per cent. 

The monthly distribution includes: 


13 cases in January with 9 deaths, 69.2 per 
cent. 


*From the Department of Surgery of the School 
of Medicine of Louisiana State University. 
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7 cases in February with 4 deaths, 57.1 per 
cent. 

11 cases in March with 9 deaths, 81.8 per cent. 

16 cases in April with 11 deaths, 68.7 per cent. 

13 cases in May with 3 deaths, 23.0 per cent. 

29 cases in June with 19 deaths, 65.5 per cent. 

13 cases in July with 10 deaths, 76.9 per cent. 

19 cases in August with 11 deaths, 57.9 per 
cent, 

27 cases in September with 11 deaths, 47.4 
per cent. 

19 cases in November with 9 deaths, 47.3 per 
cent. 

5 cases in December with 5 deaths, 100.0 per 
cent. 

Whether the distribution noted is purely ac- 
cidental or is of some significance it is impos- 
sible to say. A seasonal virulence has, so far 
as we know, never been proved for the tetanus 
bacillus as it has for certain other organisms, 
but there would seem to be more than chance in 
certain relationships in the above table. In 
1932, for instance, the incidence was somewhat 
higher and the mortality decidedly higher than 
in any other year studied. The highest monthly 
incidence occurred in June and September and 
the lowest in February and December, but the 
highest mortality occurred in December and 
March and the lowest in May. The 23 per cent 
mortality in that month, however, is still almost 
three times as high as the 8.7 per cent mortality 
which was noted in Graves’ series for Septem- 
ber. He could offer no explanation of the va- 
riations in his statistics, and we find ourselves 
in the same position. 

RACE AND SEX 

In this series there were 99 white patients 
who exhibited a mortality of 54.5 per cent, 
against 86 negroes who exhibited a mortality of 
65.1 per cent. Physicians who are familiar with 
the Southern negro need no explanation of that 
disparity, but for the benefit of those who do 
not know the breed, it may be pointed out that 
the negro in the South is in many ways a pecul- 
iar medical problem: In addition to his unhy- 
gienic mode of life, amid unhygienic surround- 
ings, he can be depended upon to delay medical 
consultation in any condition which does not 
cry out for it immediately. The original injury 
in tetanus is frequently of no special conse- 
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quence, and he not only ignores it—as does, 
many times, his white brother of the social stra- 
tum from which a public hospital derives its 
clientele—but he also ignores the initial symp- 
toms of tetanus and is inclined to apply for 
treatment only when the disease is fully devel- 
oped. It can be set down as a safe working 
rule that the surgeon who treats surgical condi- 
tions in the negro invariably starts with a han- 
dicap in any disease in which pain is not an 
early and an outstanding symptom, and since 
this is so in tetanus, it is no surprise to find the 
negro mortality more than 10 per cent higher 
than the white. 

The fact that the male incidence was con- 
siderably higher than the female, 116 against 69 
cases, and the male mortality also higher, 60 per 
cent against 50 per cent, has, we believe, no 
particular significance since in the very nature 
of things tetanus is likely to occur more fre- 
quently in adult males than in adult females. 

AGE 

In the 91 adults represented in this series 
the mortality was 58.2 per cent, against a mor- 
tality of 60.7 per cent in the 94 children it in- 
cludes. This is in marked contrast to Graves’ 
series, in which the mortality for 113 cases in 
children was only 41.5 per cent, against an 
adult mortality in 104 cases of 64.4 per cent. 
His explanation is that perhaps antitetanic se- 
rum is of more therapeutic value in children 
than in adults, but since the average dose varied 
by only 4,000-odd units (48,000 units in chil- 
dren against 52,400 units in adults) the expla- 
nation is not very convincing, and a variation 
in the relative severity of the disease in the two 
age periods seems a more reasonable presump- 
tion, though not a strikingly valid one. 

Five of the 6 cases of neonatal tetanus were 
fatal, 83.3 per cent, against a 100 per cent mor- 
tality for the 7 similar cases in Graves’ series. 
The mortality for the three 5-year periods from 
birth to 15 years was practically identical, 57.1 
per cent for the first two and 56.4 per cent for 
the third; almost 5@ per cent of the total num- 
ber of cases occurred during this period. The 
mortality from 15 to 20 years was 41.6 per cent, 
from 20 to 30 years 54.2 per cent, from 30 to 
40 years 75 per cent, from 40 to 50 years 55.5 
per cent, and from 50 to 60 years 72.7 per cent. 
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The 6 cases over 60 years all ended fatally. In 
the patients who lived, the age limits were 2 
weeks to 59 years and in those who died they 
were 5 days to 87 years. 

SITE OF INJURY AND TYPE OF WOUND 

In this series 105 injuries were in the foot 
with 64 deaths, 60.9 per cent. Fifteen were in 
the ankle, leg and knee with 7 deaths, 46.6 per 
cent. Twenty-three were in the hand with 12 
deaths, 52.1 per cent. Included in the group 
of injuries in the foot are 6 in the heel, all of 
which were fatal. In Graves’ series wounds of 
the upper extremities exhibited a mortality of 
67.6 per cent, against a mortality for the low- 
er extremities of 55 per cent. In his series the 
mortality for 5 cases involving the head and 
face was only 40 per cent, against 100 per cent 
for 5 similar cases in our series, but the post- 
partal and postabortal rate in our 6 cases was 
only 66.6 per cent, against 100 per cent for the 
8 cases in Graves’ series. 

In Graves’ series there were 24 injuries from 
blank pistols, with an 83.3 per cent mortality, 
while in our series there was only 1 such in- 
jury and it was not fatal. Undoubtedly the use 
of such implements for holiday celebrations is 
decreasing, but undoubtedly also the routine 
use of prophylactic tetanus antitoxin and the 
routine débridement of wounds are showing 
what results they can achieve. 

All the usual type of injuries, such as cuts, 
lacerations, bruises, and puncture wounds of va- 
rious sorts are represented in this series. 
Rather out of the ordinary, however, are in- 
juries from weeds and grass, fishbones and 
shrimp shells, nails in the shoe and washboards. 
One case originated in a burn and another in 
diabetic gangrene. Hypodermic needles were 
responsible for 2 cases, both fatal. One pa- 
tient rubbed the skin off his leg while riding 
horseback and another developed his tetanus by 
way of the maggots with which he had been 
treated for a chronic osteomyelitis. In 12 cases, 
10 of them fatal, the original point of infection 
could not be discovered. 

INCUBATION PERIOD 

The incubation period varied from 2 to 60 
days in the patients who lived and from 3 to 60 
days in those who died, which proves again the 
point made by so many writers, that the rela- 


tionship between incubation period and mortal- 

ity rate is a tendency rather than a fact. In 

this series the mortality was 68.7 per cent when 

the incubation period was under 5 days, 77.7 

per cent under 10 days, 39.4 per cent under 20 

days, and 34.4 per cent after that period. 
PROPHYLAXIS 

Seven of the 185 patients had received pro- 
phylactic doses of serum, and 5 of them, in all 
of whom its administration had been delayed, 
died more or less promptly. In Graves’ series 
4 patients had had prophylactic serum with a 
50 per cent mortality, and parallel figures are 
found in Graffagnino and Davidson’s and in 
Gessner’s earlier reports. The effectiveness of 
prophylactic antitoxin is not, of course, to be de- 
termined by the few cases in which tetanus de- 
velops in spite of its use but by the thousands 
of injuries handled every year by this method 
in which tetanus might develop but does not. 
The importance of repeating the dose on the 
seventh or eighth day in all cases in which the 
wound is a favorable one for the development 
of tetanus is now fully established, and failure 
to observe this precaution is perhaps the expla- 
nation of those cases in which prophylactic 
serum fails to furnish adequate protection. 

In this series there is noted a growing reali- 
zation of the importance of the local wound. 
Cauterization was almost routine in the first 2 
years of the study, and cauterization, it is now 
realized, is an utterly illogical treatment in that 
it brings to pass the very environment in which 
the tetanus bacillus thrives. More recently dé- 
bridement, excision, or incision and drainage, 
according to the exigencies of the case, have 
become increasingly popular, all of these being 
methods by which the supply of toxins is cut off, 
so to speak, at the source. 


THERAPEUTIC ADMINISTRATION OF 
ANTITOXIN 


Graves’ elaborate studies of therapeutic anti- 
texin from various angles we did not attempt 
to duplicate. Differences of opinion still per- 
sist as to what the dosage should be, but our 
own conviction is, we believe, the conviction of 
most authorities today, that antitoxin is not 
curative and that in the average case a dose of 
less than 50,000 units is inadequate, while in 
any case a dose of more than 100,000 units is 
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unnecessary and wasteful. A very small dose 
may be little more than a gesture, but in the 
extreme case a very large dose is unnecessary 
if the proper local treatment has been promptly 
employed and useless if it has not been, since 
the patient, regardless of treatment, will be over- 
whelmed by his toxemia. 


In our series of 185 cases we found the high- 
est mortality, 75 per cent, in the group of pa- 
tients who received from 10,000 to 40,000 units, 
and the lowest, 17.6 per cent, in the group who 
received over 150,000 units, but that means, in 
our opinion, little more than that some patients 
died too promptly to receive the amount they 
needed, while others lived long enough to get 
more than they needed. From the standpoint 
of the size of the dose we are more impressed 
with the fact that in the group of patients who 
received between 80,000 and 100,000 units, 
which is our conception of an adequate dose, 
the mortality was only 42.8 per cent, almost 17 
per cent less than the mortality for the whole 
series. The dosage ranged from 20,000 to 
343,000 units in the patients who lived and 
from 10,000 to 260,000 units in the patients 
who died. 


A study of the time of death makes our 
point concerning the dosage of antitoxin quite 
clear. In this series 32.7 per cent of the deaths 
occurred within 24 hours of admission, 55.4 
per cent within 48 hours, and 67.1 per cent with- 
in 72 hours. In other words, at least a third 
of the patients were admitted practically mori- 
bund, and two-thirds of the deaths occurred 
within 3 days. On the other hand, only 21 per 
cent of the deaths occurred after the fourth day, 
and only 5.4 per cent after the ninth. 


The route of administration, which is a much 
disputed question, we shall mention only brief- 
ly since in only a few cases was a single route 
employed and comparative figures are corres- 
pondingly confusing. The single case in which 
cisterna puncture was done and the single case 
in which, for some unfathomable reason, intra- 
peritoneal injection was done, both in combi- 
nation with other methods, both terminated 
fatally. Intramuscular injection alone gave a 
mortality of 49.1 per cent and when combined 
with intravenous injection a mortality of 61.6 
per cent. When the local route was added to 
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the combination, however, the mortality fell to 
33.3 per cent, and while the number of cases, 9, 
is too small to base conclusions upon, it is sig- 
nificant that no other combination of routes gave 
such a low death rate. The mortality for the 
cases in which the intraspinous route was used 
with other methods was 66.6 per cent, against 
a mortality of 56.2 per cent for the cases in 
which it was not used, and it is our well con- 
sidered opinion, on the basis of this and other 
evidence, that this route of administration is 
definitely harmful and should be discarded. 
AVERTIN THERAPY 

In this series almost every type of hypnotic 
and narcotic drug was used, including morphia, 
bromides, amytal, chloral hydrate, luminal 
and avertin, the latter of which we have used 
routinely on our own service in Charity Hospital 
since 1932, and which appears from the records 
to have been first used in the hospital in that 
year. The total number of cases in which it 
was used is only 30, but the gross mortality of 
46.6 per cent is considerably lower than the 
mortality of 61.9 percent for the remaining 155 
cases treated by all other methods. In 6 of the 
14 fatal cases the patients lived only from 2 to 
20 hours after admission, and if they can pro- 
perly be considered moribund and beyond help 
when they were first seen, the mortality falls to 
33.3 per cent. In 3 cases death occurred from 
pneumonia (in one instance present when the 
patient entered the hospital), which seems to 
emphasize the necessity of using every precau- 
tion against the development of hypistatic pneu- 
monia in deeply narcotized individuals. 


The method of treatment which we ourselves 
advocate falls into 4 parts: 


1. Wide excision of the local wound when 
this is possible, otherwise débridement or ade- 
quate incision and drainage. 

2. Specific treatment according to the fol- 
lowing plan: 

a. On admission, after the usual tests for 
sensitivity, 20,000 units by vein and 20,000 
units by muscle, together with the circumfer- 
ential local injection of 2,000 to 5,000 units. 


b. 20,000 units by muscle on the second day 
and the same amount by the same route on the 
third day. 
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ce. A final intramuscular injection of 10,000 
units 7 days after the last dose. 

The maximum dosage is never greater than 
100,000 units, nor is the minimum dosage less 
than 50,000 units. 

3. The use of avertin 
spasm. 


for the control of 
The initial dose is 80 to 100 mg. per 
kilo of body weight, and succeeding doses. 
which are always administered before the ef- 
fect of the previous dose wears off, are in 
smaller amounts. No other opiates or hyp- 
notics are employed. 

4. Nourishment of the patient by stomach 
tube, infusions and other methods, according to 
the indications of the particular case. Special 
attention is paid to bowel and bladder function, 
and we are careful to aspirate the nasopharynx 
frequently in deeply narcotized patients, as 
well as to change their position frequently. 

By this method we personally treated 15 
cases in this series in the last 2 years, with 5 
deaths, 33.3 per cent. Two patients died with- 
in 6 and 12 hours of admission, and may pro- 
perly, we believe, be deducted, which gives a 
corrected mortality of 23 per cent. The addi- 
tion of 3 cases since November 1, 1934, with 2 
deaths, raises the gross mortality to 38.8 per 
cent and the corrected mortality to 31.4 per cent. 
One of the fatal cases originated in a fracture 
of the nasal bone, in which local measures were 
naturally limited, and the patient was treated 
for meningitis for 48 hours on a medical ser- 
vice before his condition was realized and he 


was referred to us. The second patient died 
within 48 hours of admission. Even including 
these latter cases, however, the mortality for 
this type of therapy, judging by our own cases 
and by the small groups reported in the litera- 
ture, is less than it is for any single agent so 
far employed, and its continued trial seems both 
rational and expedient. 
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SUBDELTOID BURSITIS: ITS TREAT- 
MENT BY PHYSICAL THERAPY* 
NATHAN H. POLMER, M. D.7 
New ORLEANS 


Subdeltoid bursitis is one of the most fre- 
quent causes of stiff and painful shoulders. 
Simon Duplay, the French surgeon, who in 1872 
discovered the role of the subdeltoid bursa in 
disabilities of the shoulder, termed the lesion 
“Periarthritis of the Shoulder.” The full im- 
portance of this bursa was not realized until 
the researches of Codman of Boston placed its 
pathology and symptomatology on a sound basis 

A review of the anatomy of the subdeltoid 
bursa will enable us to better understand 
clinical importance. 


its 
Codman described it as fol- 


lows: “Its base is formed by the tuberosity of 
the humerus and the tendons of its rotators, 
which are inserted into the tuberosity. Its roof 


is formed by the periosteum beneath the clav- 
icle, the coraco-acromial ligament and the acro- 
mion, and by the upper part of the fibers of the 
deltoid muscles.” Thus we see that the tendon 
of the supraspinatus forms its floor and the ac- 
romion and the deltoid muscle overlie it. 
In the treatment of chronic shoulder disabili- 
ties, needless to say, the first essential is diag- 
nosis. Many of the patients reported in this 
series had previously been diagnosed or treated 
for arthritis, neuritis, myositis or rheumatism of 
the shoulder. In a study of subdeltoid bursitis 
there are several factors of importance. These 


are: 
1. The relation to trauma, acute or chronic. 
2. Severity of pain. 
3. Location of pain. 
4. Limitation of motion. 
5. Relative absence of systemic infection. 
6. Radiographic demonstration of calcifica- 

tion in the bursa. 
7. Value of conservative treatment. 
While subdeltoid bursitis may be due to al- 


lergic, toxic, of infectious causes, by far the 


*Read before the Orleans Parish Medical Society, 
February 11, 1935. 

+From the Departments of Physical Therapy of 
Touro Infirmary and the Graduate School of Medi- 
cine, Tulane University of Louisiana. 
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most common eteologic factor is trauma. Since 
man evolved from a quadriped to a biped ani- 
mal, the supraspinatus tendon which initiates 
abduction of the arm acts at a mechanical dis- 
advantage and is easily injured by sudden mo- 
tions intended to guard against falls or blows 
upon the shoulder. The sudden or forceful ro- 
tation of the humerus in sports such as golf, 
tennis or bowling compresses the bursa and 
Titus of the Van- 
derbilt Clinic states that in an experience with 


leads to chronic irritation. 


over seven hundred cases, both with and without 
calcification, he has never seen any cause for 
subdeltoid bursitis other than traumatism. He 
also states that almost fifty per cent of all the 
cases of pain on motion, confined to the shoul- 
der, in New York hospitals are due to this con- 
dition. 

In an acute bursitis the severity of the pain 
is marked. One of our patients took two 
grains of codeine and three of amytal in the 
course of a single night without experiencing 
relief from pain. Another patient had con- 
templated suicide on account of the severe agon- 
izing pain, unrelieved by anything up to the 
time physical therapy was started. The usual 
history is that the patient has had so called rheu- 
matism or neuritis in the shoulder for months. 
There has been periods of relief followed by 
periods of exacerbation, usually after exercise 
or some slight trauma. 

Unless the case is one of long standing with 
muscle atrophy, or if effusion is present, an ex- 
amination of the patient will usually show no 
On pal- 


pation a tender spot is frequently found just be- 


change in the contour of the shoulder. 


lew the acromion process (Dawbarn’s sign). 
The pain in this area disappears as the arm is 
abducted past 90 degrees, probably because the 
bursa slips under the acromion on this motion. 
The painful spot reappears as the arm is ad- 
ducted. Another valuable test is to have the 
patient bend forward with the arms hanging 
down, and then to bring the arms up to the 
horizontal with the body. As the head of the 
humerus, in assuming this position, is brought 
against the acromion, a sharp pain is experi- 


enced (Codman’s test). When muscle spasm 


PotmMer—Subletoid Bursitis: Its Treatment By Physical Therapy 


is present another painful spot is near the in- 
sertion of the deltoid. 

Limitation of motion was seen in practically 
all of our cases. Motion in the anterior and 
posterior plane is usually free and painless, but 
adbuction and internal rotation are particularly 
and backward 


painful and limited. Forward 


movements are free and easy. One patient said 
he could saw wood but he could not reach up on 
the shelf for his saw. When first seen active 
abduction was limited in most of our patients 
to about 45 or 60 degrees. 


could be carried a little higher but at 90 degrees 


Passively the arm 


abduction there was marked pain—the pain sub- 
siding as abduction was continued and reappear- 
ing on descending. 

With all of this pain and stiffness there was 
noted a relative absence of systemic infection, 
the majority of our cases occurring in otherwise 
healthy individuals. In a series of 151 patients 
shoulder lesions 
studied at the Reconstruction Hospital by Ko- 
vacs, possible focal infection as a causative 


with subacute and chronic 


agent could be found in only 15 per cent of the 
cases. 

Roentgen ray: The radiologic demonstration 
of calcification in the bursa or in the supraspina- 
tus tendon is a positive diagnostic finding. The 
tissues within and beneath the deltoid muscle 
have a peculiar tendency toward calcium deposi- 
Calcification has 
usually been thought of as an end process of 


tion after irritation or injury. 


chronic inflammation of the bursa, but Schey- 
enioff demonstrated that calcium may be de- 
posited within 36 hours after injury of the del- 
toid muscle. Not all cases of inflammation of 
Not all calci- 
fied bursae are diagnosed from the ordinary 
shoulder plate. 


the bursa go on to calcification. 


Carnett has strongly empha- 
sized that a case should not be considered ra- 
diologically negative from a single plate. In 
referring our cases for roentgen ray we usually 
request pictures taken in two positions as the 
head of the humerus may overlie an area of cal- 
cification and obscure it. One picture is an ordi- 
nard interior posterior exposure of the shoulder 
with the arm lying by the side and the fore- 
arm supinated and resting across the abdomen. 
This usually demonstrates a lesion in the bursa. 
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The other view is made with the arm abducted 
and externally rotated with the hand resting 
above the head. The tube is focused near the 
base of the neck and directed downward and 
Such 


calcification 


posteriorly. a view will better demon- 


strate within the 


supraspinatus 
tendon. 

It seems to be the consensus of opinion that 
conservative measures should supersede surgical 
procedure in the treatment of subdeltoid bur- 
sitis. In this conservative treatment, physical 
therapy and physical measures are of paramount 
value. The first great physical agent we em- 
ploy is rest. In the acute stage the arm is put 
at rest in a sling and a swathe is used if neces- 
sary. At times a small pad is placed in the 


axilla to favor abduction. Occasionally it is 
necessary to place the patient at rest in bed for 
several days with the arm resting on a pillow. 
The next physical agent we make use of is 
heat, and for this heat we have found that dia- 
thermy applied through and through the bursa 
by small rounded electrodes, placed anterior and 
posterior, of considerable value. These elec- 
trodes measure about 2'%4 inches in diameter and 
are carefully moulded to the contour of the 
shoulder and bound on securely with an ACE 
bandage. Diathermy is given for thirty min- 
utes at a current intensity of 400-500 milliam- 
peres. The patient should experience a sensa- 
tion of comfortable warmth in the shoulder 


during this treatment. 


I wish to emphasize the proper application of 
the diathermy electrodes, as herein, I believe, 
lies the difference between success and failure 
in the thermotherapy of bursitis. The writer 
has had patients referred to him who stated that 
they had received diathermy and were not bene- 
fitted. Questioning as to the technic of appli- 
cation brought out the fact that one electrode 
had been applied to the back and a cuff below 
the elbow. Such an application will cause very 
little active hyperemia in the subdeltoid bursa. 
However, when the patient complains of maxi- 
mum pain in the region of the insertion of the 
deltoid, we do apply one electrode posteriorly to 
the shoulder and a three inch cuff about the 
When both bur- 
sae are involved we apply electrodes to both 


level of the deltoid insertion. 
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shoulders and secure them on with a double 
figure of eight bandage. 


Another physical agent which has proven of 
value in subdeltoid bursitis is the use of the Kro- 
mayer or water cooled ultraviolet irradiation in 
the region of the bursa. The sikn is cleansed 
with alcohol and a quartz lens, attached to the 
Kromayer lamp, is applied in direct contact with 
the skin in the neighborhood of the bursa. In- 
creasing exposures of from 30 to 60 seconds are 
given to two or three areas, repeated every sev- 
eral days. The purpose of this treatment is to 
produce an erythema and counterirritation in the 
region overlying the bursa. After the erythe- 
ma subsides there remains a brown discolora- 
tion of the skin which lasts a number of weeks. 
Heald of the Royal Free Hospital, London, 
states that the results of this 


nearly always quite satisfactory. 


treatment are 
This we use 
in addition to diathermy, massage, motion and 
exercise. 


In the chronic case, or after the acute case 
becomes subacute, the diathermy treatment is 
followed by massage, motion and exercise. 
Here the inflammatory part of the bursitis has 
been complicated by adhesions, muscular con- 
tractions, fibrosis and atrophy of disuse of the 
soft parts and bones. Restoration of function 
in addition to relief of pain is the object of 
therapy. Conservative treatment attempts to 
clear up the inflammatory process in the bur- 
sa, and to restore funtcion in the shoulder by 
gradually stretching the contracted muscles. 
After the diathermy treatment massage is given 
the arm and shoulder. This consists of light 
stroking or effleurage at first, followed later 
by gentle kneading. 

After the pain has subsided active and pas- 
sive motion are given. From the start a certain 
amount of active motion is encouraged to pre- 
vent or minimize secondary contraction of the 
abductors. The best exercises for this purpose 
are the use of the abduction ladder and the wall 
creeping exercises. The patient crawls up the 
side of the wall with his fingers. A mark is 
made at the height reached and at subsequent 
treatments the patient is encouraged to beat his 
last record until full abduction is attained. For 


citcumduction exercises we use the shoulder 
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wheel. At home, and at work, at rest or at 
nlay efforts are made to favor abduction by 
placing the hand on the hip, resting the fore- 
arm on a desk or high table or top of the back 
of a chair. The patient is instructed to sleep 
with a pillow in the axilla. 

During the past several years the writer has 
seen and treated sixty-five cases of subdeltoid 
bursitis which were referred by nineteen differ- 
In this series there were thirty- 
The 


youngest patient was twenty-five years, the old- 


ent physicians. 


two males and _ thirty-three females. 
est seventy-one years, with an average age of 
forty-three years. Eleven cases deserted or dis- 
continued after an average of two treatments, 
these being chiefly clinic patients. In five cases 
which received an average of three treatments 
the results are unclassified as they did not re- 
ceive sufficient treatment. Two patients in 
this series were unrelieved after an average of 
seven treatments, but in forty-seven cases who 
received an average of 16 treatments all were 


We 


use the term cured to designate relief of symp- 


discharged as improved, good or cured. 


toms, restoration of function and disappear- 
ance of calcification in a previously calcified 
subdeltoid bursa. It is interesting to note that 
in this series there were eleven physicians who 
received an average of twelve treatments. 
DISCUSSION 

Dr. Dudley M. Stewart: Prior to the use of dia- 

thermy in the treatment of subdeltoid bursitis, we 


had only three measures: The first was that of 
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rest, external heat, massage and graded exercise. 
The second measure was that of forcible manipu- 
lation of the anesthesia. This 
manipulation, it is true, would shorten the treat- 
ment by many months, but there were a number 
of objections to it. In the first place, the normal 
structures of the joint might be injured or torn by 
this manipulation because the very tense, strong 
adhesions within this shoulder joint might not 
give. Second, there might be a rupture of this al- 
ready weakened supraspinatus tendon or fracture 
of the neck of the humerus before the adhesions 
broke. The third objection, there might be injury 
to the brachial plexus or axillary vessels. 


shoulder under 


The third method of treatment was that of op- 
erative interference. The operation had to do with 
the exercising of the bursa and the excision of the 
adhesions. It is very difficult to remove the en- 
tire bursa. 

With diathermy today we have an agent that 
will give marked relief in the vast majority of 
It is perfectly reasonable to expect that the 
patient who has a subdeltoid bursitis should seek 
diathermy first and give it a prolonged trial be- 
fore resorting to surgery. While surgery will give 
marked relief and almost complete cure, diathermy, 
certainly, as a mild palliative measure should be 
tried first. Diathermy produces internal heat. 
something that was not present in the early days. 
This produces hyperemia within the shoulder struc- 
ture, and as we know, in the presence of hyper- 
emia there is absorption of calcium. The calcifi- 
cation is not in the bursa but around it, and usual- 
ly about the supraspinatus tendon. 

The work of Dr. 


esting. I have 


cases. 


Polmer has been most inter- 
referred several patients to him 
for treatment, and diathermy has always produced 


relief. 
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LOUISIANA STATE MEDICAL SOCIETY 
NEW OFFICERS OF THE 


The list of new officers and elective commit- 
tees selected at the recent meeting of the Louisi- 
ana State Medical Society at New Orleans is 
published in the report of the House of Dele- 
gates to the general assembly of the State So- 
We would like, 


however, to comment more fully upon the new 


ciety elsewhere in this issue. 


officers who are to guide the State Medical So- 


Thomas J. Brown, M. D. 
Willie H. Watson, M. D. 


Manager 


833 
ciety for the coming year. We wish, further- 
more, to take this opportunity of felicitating the 
They 


have been honored by the medical profession in 


new executives of the State Society. 


Louisiana, an honor which is well earned. 


Dr. Courtland P. Gray of Monroe will be the 
President for the coming year. His succession 
tc the chair will insure a capable representative 
who will, we know, continue the excellent rec- 


ord of Dr. Jamison of the previous year. 


Dr. Hiram W. Kostmayer was made Presi- 
dent-Elect of the Society. The selection of Dr. 
Kostmayer is a distinct indication of the respect 
and the warm admiration that the Society feels 
for him. Dr. Kostmayer’s record as a physi- 
cian, as an executive, and as a loyal member of 
Follow- 
ing a few years of training in the Charity Hos- 
pital as interne and as surgical house officer, 


the State Society is most admirable. 


he went into the active practice of surgery with 
excellent qualifications, both as to training and 
character, to make a success of his chosen spe- 
cialty. Dr. Kostmayer, passing up through va- 
rious minor grades, has ultimately become the 
Professor of Gynecology in the Graduate School 
of Medicine in Tulane, and is Dean of this im- 
portant division of the University. Through 
the years that Dr. Kostmayer has been active 
in medicine, he has been equally attentive to his 
duties and responsibilities as a member of or- 
ganized medicine. This has been appreciated 
by the medical society and he has held numer- 
ous important positions, including the presi- 
dency of the Orleans Parish Medical Society 
and culminating in his selection as the head of 
the State Society. All good wishes are extend- 
ed to him in his activities for the coming year. 

Of the three vice-presidents selected, Dr. L. 
B. Long from Lafayette has been an active and 
sincere worker for organized medicine, partic- 
ularly in the Third District where he has strived 
earnestly to further organized medicine in his 
locality. Dr. H. L. Gardiner of Crowley is an- 
other loyal member of the State Society whose 
sustained interest in organized medicine has 
selection as Second 


been recognized by his 


Vice-President. The Third Vice-President, Dr 
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Rhett G. McMahon of Baton Rouge, has the 
unusual distinction of being selected for a sec- 
ond time for this honor. 


The Councilors of the Third, Sixth, and Sev- 
enth Districts respectively, Dr. C. C. DeGravel- 
les, Dr. Clarence A. Lorio, and Dr. Claude A. 
Martin were re-elected. They have all been a 
source of strength to organized medicine, and 
their election indicates definitely that the So- 
ciety would be at a loss without their aid and 
Dr. King Rand of Alex- 
andria was elected as Councilor of the Eighth 
District. Dr. Rand is Vice-Chairman of the 
House of Delegates, and is likewise a thorough- 
ly good selection for his new position. 


enthusiastic support. 


The various elective committees were for the 
most part returned by the unanimous vote of 
the 
made, Dr. J. W. Faulk of Crowley was elected 


House. Of the few changes that were 
for a term of three years to serve on the Com- 
mittee on Medical Defense. The Committee 
on the Journal has two new representatives, 
Dr. 
term of three years, and Dr. Chaille Jamison 
who was elected to fill the unexpired term due 


Maurice J. Gelpi, who was elected for a 


to the election of Dr. Kostmayer as President- 
Elect. The Delegates to the American Medi- 
cal Association, Dr. J. Q. Graves, and his alter- 
nate, Dr. J. B. Vaughan of Monroe, were re- 
Dr. Charles M. 
Franklin as Chairman of the House of 


Horton of 
Dele- 
gates, and Dr. King Rand as Vice-Chairman. 
The of the 
House of Delegates to fill the various offices 
of the State Society 


elected, as was 


enumeration of the selections 
shows that the affairs of 
the organization will be conducted as splendidly 
next year as they have been in the past. 





NEW OFFICERS OF THE MISSISSIPPI 
STATE MEDICAL ASSOCIATION 


A list of the officers and elective committees 
chosen at the sixty-eighth annual session of the 
Mississippi State Medical Association and the 
thirty-second annual session of the House of 
Delegates at Biloxi in May is published else- 
It is our 
wish here to extend our congratulations and best 


where in this number of the Journal. 
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wishes to those who have assumed the impor- 
tant duties of guiding the Association in a time 
of many rapid changes in medicine. 

Dr, J. R. Hill of Corinth, President-Elect, the 
past year, was installed as President. Dr. Hill 
has been an active practitioner of medicine and 
member of the Association of his native state 
for thirty-two years. As a law maker he has 
served well his constituents and the interests of 
medicine in the Mississippi House of Represen- 
tatives. During the last session he was chair- 
man of the important Committee on Public 
Health and Quarantine. He is a leader, well 
liked, and has the confidence of the doctors of 
Mississippi. 
successful. 


His administration is sure to be 


Dr. Harvey F. Garrison of Jackson was se- 
lected President-Elect of the organization. This 
is a deserved honor to a loyal member of the 
State Association. Long experience as a lead- 
er in organized medicine should prove most val- 
uable. He has been a member of the Associa- 
tion since 1902, during which time he served 
ten years as a member of the Council and five 
years as its chairman, eight years as a member 
of the State Board of Health, and is the pres- 
ent Councilor of the Southern Medical Asso- 
The elec- 
tion of Dr. Garrison gives assurance of con- 
tinued capable guidance. 

Three Vice-Presidents were elected at the 
siloxi meeting, Dr. R. H. Brumfield, McComb, 


representing the southern division of the state; 


ciation for the State of Mississippi. 


Dr. Leonard Hart, Meridian, representing the 
central division; and Dr. G. H. Wood, Bates- 
ville, representing the northern division. All 
have been active in their component societies. 
The organization under their direction should 
bring about definite further increase in mem- 
bership during the coming year. 

Dr. J. W. D. Dicks, Natchez, was elected an 
Associate Editor and a member of the Publica- 
Dr. 


Dicks is a past President of the Association and 


tion Committee for a term of two years. 


has been long a worker in the interests of or- 
ganized medicine. His counsel and advice will 
mean much to the publications of the Associa- 


tion. 
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As expected, Dr. J. P. Wall, Jackson, was 
re-elected Speaker of the House of Delegates. 
Dr. Wall is the only Speaker the Mississippi 
Association has ever had and his knowledge 
of parliamentary law and kindly way of han- 
dling difficult situations has assured his con- 
tinuation in office for as long as he can be pre- 
vailed upon to serve. 

Dr. Thomas J. Brown, Grenada, Dr. W. H. 
Watson, Whitfield, and Dr. H. Lowry Rush, 
Meridian, because of efficiency and results ac- 
complished in office, were re-elected Councilors 
of the fourth, fifth and sixth districts, respect- 
ively. 

As members of elected committees, Dr. Fe- 
lix J. Underwood, Jackson, was continued for 
three years on the Committee on Public Policy 
and Legislation, and Dr. J. Rice Williams, 
Houston, for three years, on the Committee on 
Constitution and By-Laws. Both have seen 
long service in the Association and both are 
eminently fitted to continue the important du- 
De. B. S. 
Guyton, Oxford, was elected to the Committee 
on Budget and Finance. 


ties that these committees entail. 


He has had previous 
experience and can be depended upon in guid- 
ing the financial affairs of the Association at a 
time when foresight and good judgment are es- 
pecially necessary. 

Dr. Felix J. Underwood, Jackson, was con- 
tinued as Delegate to the meeting of the Amer- 
ican Medical Association, in accordance with 
the wise policy of returning a man of wide 
knowledge and acquaintanceship. 

Fraternal Delegates were elected as follows: 
Dr. E. B. Key, Meridian, to the Medical Asso- 
ciation of the State of Alabama; Dr. H. A. 
Gamble, Greenville, to the Arkansas Medical 
Society; Dr. George F. Carroll, Biloxi, to the 
Louisiana Medical Society; and Dr. H. L. Mc- 
Kinnon, Hattiesburg, to the Tennessee State 
Medical Association. All can be depended upon 
to represent with honor the State Association 
of Mississippi. 

Nominations for members of the State Board 
of Health included the following; Sixth Dis- 
trict: Drs. W. A. Dearman, Gulfport; H. L. 
McKinnon, Hattiesburg; J. Gould Gardner, 


Columbia. Seventh District: Drs. W. H. Fri- 
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zell, Brookhaven; L. W. Brock, McComb; C. 
W. Steward, Osyka. Eighth District: Drs. 
John Darrington, Yazoo City; John B. Howell, 
Canton; George E. Adkins, Jackson. The 
Governor will select one of the above from each 
district. Whatever his choice, the medical pro- 


fession will be well represented. 

At the meeting in Biloxi, the officers of the 
past year and especially Dr. E. C. Parker, Presi- 
dent, were highly commended for their accom- 
plishments during a significant year and for a 
most successful Annual Meeting. They set 
The 
members of the Association are confident that 
the new officers will keep those standards mov- 


ing upward. 


standards which were out of the ordinary. 





MEDICAL ECONOMICS 


The recent meeting of the Louisiana State 
and the Mississippi State Medical Societies were 
characterized by the great attention which was 
paid to the relationship of the ERA and the 
medical profession, to medical economics, and to 
other phases of medical policies in relationship 
to the laity and the Government. The details 
of what transpired at the meeting of the House 
of Delegates of the two organizations will be 
seen, in abstract form at least, in the reports 
to the House of Delegates. 

The Louisiana State Medical Society has had 
sent to each member of the organization a re- 
port of the Committee on Medical Economics. 
This report is not complete as it was quite im- 
possible to incorporate exhibits A, B, C and D. 
These exhibits are the more or less detailed 
outline of insurance schemes that had been prac- 
ticed elsewhere as well as a plan which was 
drawn up for consideration of the Orleans Par- 
ish Medical Society. If any parish society is 
interested or if any individual would care to 
see these exhibits, copies will be sent to them 
as individuals. They may not be acceptable to 
parish societies as a plan to fit their particular 
needs but at least they will indicate how the 
problem of social insurance is being carried out 
in other places. The Committee would be will- 
ing, furthermore, to send other examples of 
plans that had been proposed or that have been 
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actually put into effect by county, parish, city 
or even state medical societies, should they be 
desired. 

A plan for the insuring of workers against 
sickness obviously has to be drawn up to suit 


the needs of a particular community. The plan 
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that is practical or available for one place might 
have serious objections if put into effect else- 
where. Parish Committees that are thinking 
of drawing up insurance schemes should have 


at hand the experience of others. 


TRANSACTIONS 





TOURO INFIRMARY 
The the Medical Staff of 
Touro Infirmary was held Wednesday, May 8, 1935, 
at 8:00 p. m., Dr. Henry Blum, Chairman, presid- 
ing. 
Dr. Daniel N. Silverman showed three cases con- 


regular meeting of 


stituting a clinic on pathology of the colon. These 
were cases of: 1. melanosis coli; 2. intestinal 


dysenteriae. 
and discussed a 
case of rheumatic heart disease simulating hyper- 


sand; 3. allergy in B. 


Dr. Sydney Jacobs presented 
thyroidism, occurring during pregnancy. 

There then followed an interesting and instruct- 
ive film on malaria and its therapy. 

Another motion picture was shown detailing the 
processes of the manufacturing of various types of 
pharmaceutical and biological products. 


FRENCH HOSPITAL 

A regular meeting of French Hospital Staff was 
called to order Friday, April 12, 1935. 

The the month discussed. Dr. 
Loria presented the details of a patient who died 
of bronchopneumonia, general contusions of body, 
and chronic muscular dystrophy. The patient had 
chronic muscular dystrophy about 20 years. She 
fell, bruising both wrists and ankles, but breaking 
no bones. About six or seven days after, she de- 
veloped pneumonia, from lying on her back. She 
was admitted to the hospital March 30, about 5:00 


deaths of were 


p. m. and expired March 31 at 1:45 a. m. The 
case was discussed by Dr. Cazenavette, 
Dr. Geraci then discussed the case of Mrs. P. 


Four days after operation and apparently in good 
health the patient expired. A tumor weighing 
about 12 pounds was removed. At 4:00 a. m. she 
was given water and at 5:00 a. m. she was found 
dead. Before the autopsy, her death was believed 
to be caused from embolism, but later found to be 
myocarditis and acute cardiac dilatation. The 
autopsy report was read by Dr. Tessitore. 

In considering “old business” Dr. Tessitore read 
the admittance of Dr. A. J. Italiano and Dr. R. A. 
Oriol to the Hospital Staff. 

A motion was passed that the minutes of each 
meeting be submitted to the N. O. Medical and 
Surgical Journal regularly, by the Secretary. 


The paper on the program was “Hemorrhoids,” 
presented by Dr. M. Lescale. The two prime fac- 
tors in the causation of hemorrhoids are anatomic 
and inflammatory. Hemorrhoids occur in two 
anatomic external and internal. Exter- 
nal hemorrhoids may be classified in three stages. 
In the first stage, treatment is rarely indicated un- 
less internal piles are present. In the second stage 
the size of the thrombus and the amount of pain 
present determine whether or not the clot shall be 
enucleated. The complications of hemorrhoids 
are: incarceration, strangulation, 
tion, anemia, pruritis. Where there is no compli- 
cation present injection may properly be 
for the relief of first stage hemorrhoids. However, 
there is no reason for guarantees in connection 
with this method. For complete assurance of fu- 
ture immunity the patient should be advised to 
have the piles excised surgically. 

Dr. Ader and Dr. Graffagnino were both in. fa- 
vor of the treatment mentioned. The paper was 
met with approval by all members present and Dr. 
Ader thanked Dr. Lascale for a interesting 
talk. 


locations, 


fissure, infec- 


given 


very 


N. J. Tessitore, M. D., 
Secretary. 


MERCY HOSPITAL 

The meeting of the Mercy Hospital Staff was held 
Wednesday, May 8, Dr. J. E. Brierre presiding. The 
following scientific program was presented. 

The first paper presented was by Dr. Battalora. 
It was on lower back pains. The causes of this are 
numerous, but in greater number of instances they 
are due to some orthopedic disturbance. He lim- 
ited himself to some of the most common causes, 
i.e., acute and chronic strains of the joints at the 
lumbo-sacral and _ sacro-iliac regions. They are 
sometimes congenital defects that cause pain, but 
most of the time the trouble is postural. These 
joints are supported by ligaments and if these lig- 
aments are in any way strained there are pains in 
the back. In lumbo-sacral strain the patient will 
note a sharp pain in the lumbo-sacral junction, he 
will hold himself erect and walk in a guarded man- 
ner to limit jarring of the spine. Flexion of the 
spine will be limited both in the erect and sitting 
position. The pain will be relieved by lying en a 
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firm support. 
the site 
this is most marked just above and medial to the 


An important point is to determine 
of tenderness. In lumbo-sacral sprains 
posterior superior spine of the ilium. In sacro- 
iliac sprain the patient usually gives a history of 
a sharp knife-like pain in the lower back, with a 
sensation of something having slipped in the spine. 
These patients stand with the spine slightly flexed, 
and listed laterally away from the affected side. 
Ia bilateral cases they hold the spine in the smy- 
metry plane, flexion of the spine is limited, but on 
being seated the range increased. 
This is due to relaxation of the hamstring muscles 
and a lessening of their pull on the pelvis. Ten- 
derness will be noted anywhere along either sacro- 
iliac joint. 

Treatment of these cases consists of rest in the 
recumbent position for one week. If no relief, 
strapping with adhesive is advised. In sacro-iliac 
cases the straps should be applied in a circular 
manner, in lumbo-sacro cases the strapping is ap- 
plied in a diagonal manner. In chronic cases re- 
lief may be obtained by manipulations under an 
anesthetie. 

The next paper was by Dr. Leopold Levy, D. D. 
S., on fractures of the jaw. The most common is 
fracture of the mandible, most frequently of the 
ramus, although the common fractures of other 
parts of the jaw are more serious. The usual causes 
of these fractures are blows from fists, automobile 
accidents and falls. These fractures are some- 
times easily diagnosed, but an X-ray should always 
be taken. To set these fractures properly the sur- 
geon must have a very good knowledge concerning 


of flexion is 


proper occlusion, otherwise there may be some im- 
pairment of the dental apparatus. 
2 very important diagnostic point. 
fractures the most 


Deformity is 
Of 688 single 
common locations were angle 
30, mental region 31, symphysis 6, molar region 6, 
neck Of 31 double fractures their 
locations were as follows, mental foramen one side, 
angle opposite side 24, mental foramen region and 
angle same side 2, angle and symphysis 2, condyle 
and mental foramen same side 1, condyle and an- 
gle opposite side 1, both mental foramina 1. In 
treating these cases avoid head bandages, as they 
cannot be put on tight enough to do any good. 
Wiring is the best thing for open reduction. Inter- 
dental splints are also useful, but wiring is the 
best. 


of condyle 5. 


The fractures of the jaw which give the most 
trouble are those which involve the joint surfaces, 


as they may lead to ankylosis unless properly 
treated. 
In 100 cases recently treated, average number 


of days that fixation was maintained was 31; the 
shortest time was 14 days in a single fracture; 
longest time was 75 days in a double fracture 
wired more than a month after injury. 

The third paper was presented by Dr. R. C. 
Steib, D. D. S., on Vincent’s infections, its diag- 
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nosis and treatment. The most common name for 
this condition is trench mouth, but there are other 
names. The disease may be of an acute or chronic 
type. The offending organism is a spirillum. In 
making a diagnosis do not depend on clinical find- 
ings alone, which should be confirmed by micro- 
scopic examinations. In treating this condition 
there are various remedies used, but to be effica- 
cious they must live up to the following require- 
ments: 

(1) It should be antiseptically active for an ap- 

preciable time; 

(2) The remedy employed should be absorbed 

to a greater or lesser extent by the tissue; 

(3) It should be neither caustic nor destructive; 

(4) It should have a dissolvent action upon the 

necrotic tissue characteristic of the lesion; 

(5) Its antiseptic action should be specific upon 

one or the other components of the sym- 
biosis. 

Treatment consists first of regulating the diet, 
second the use of an antiseptic spray and mouth 
wash. The lesions should be painted with a 30 per 
cent emulsion of bismuth tartrate. The bowels 
should be kept open and the patient should get as 
much rest as possible. The patient should be in- 
tensively treated. No operative. procedure should 
be undertaken until patient is thoroughly well, be- 
If the 
patient does not respond to treatment he should 
be referred to a physician for a few injections of 
salvarsan. 


cause of possible pulmonary complications. 


R. A. Oriol, M. D., 
Secretary. 


HOTEL DIEU 

The regular monthly meeting of Hotel Dieu 
Staff was held April 15, 1935. Dr. Val H. Fuchs, 
President, presided at the meeting, with Dr. T. T. 
Gately, Secretary, at the desk. 

The scientific program included “A Medical Re- 
view,” by Dr. L. 
Dr. A. L. Levin. 

“A Case of Carcinoma of Transverse Colon, Re- 
section, Apparent Cure” by Dr. Louis Levy. 

Mr. J. D., white male, aged 45 years, married, 
entered Hotel Dieu November 19, 1934. For the 
past five months he has noticed a mass in middle 
of abdomen which has grown and is now the size 


Fortier which was discussed by 


of a lemon. Loss of appetite was noticeable. Pain 
somewhat relieved when bowels move. Loss of 
weight, about twelve pounds. He has a cough 


which is attributed to cigarettes. 
for about one month. 

Personal history.—Usual diseases of childhood; 
pneumonia thirty-five years ago. Smokes in un- 
usual quantity, over a pack daily; moderate user 
of alcohol. 

Physical 
white, 


Nausea present 


male, 
feet and 10 


examination.—Emaciated adult 
weight 128 pounds, height 5 
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inches. The abnormal findings were: 
over both lungs; an abdomen, scaphoid in type; 
skin wrinkled; mass just below umbilicus, easily 
palpable, about size of a lemon. Rest of viscera 
normal. Blood pressure—Systolic 188; diastolic 
80; T. 99°; P. 80; R. 320. 

Blood count—Hemoglobin 75 per cent; color in- 
dex 0.9 plus; red cells 4,010,000; white cells 10,- 
000; lymphocytes, small 44; neutrophiles 56. 


Dry raies 


Urinalysis—Normal. P.S.P. First hour 30 per 
cent, second hour 7 per cent, total 37 per cent. 


Note: 7 ounces of first hour specimen wasted. 
Tentative diagnosis—Carcinoma of 

colon. 
Treatment—Operated 


transverse 


upon on November 23, 
1934. On account of weakened condition of patient 
and bronchitis, spinal anesthesia was used. A 
mid-rectus incision from costal arch to a point 
opposite umbilicus. A mobile mass easily seen in 
transverse colon about the size of a baseball, hard, 
indurated, small gland in meso-colon. Resection 
decided on. Intestinal clamps placed on each side 
of growth allowing about three-fourths of an inch 
of normal bowel between proximal clamp and 
growth on each side. Cautery used to divide 
bowel and a v-shaped section out of meso-colon 
which included glands. Stumps purse-stringed and 
inverted; each end reinforced with a continuous 
suture. A lateral anastomosis decided on. As- 
cending and transverse colon brought together in 
median line using sutures with the assistance of 
intestinal clamps. 

Report on tissue, section of bowel, gross descrip- 
tion: A section of large intestine showing a cauli- 
flower growth, roughly about 5 cm. in length, en- 
circling the bowel entirely. At one point the bowel 
is almost occluded from the growth which is papil- 
lomatous in character. Microscopic diagnosis: 
Carcinoma of colon; type not given. 

Postoperative notes—Patient had uneventful re- 
covery, little reaction or shock, with exception of 
needing opiates to control the cought of his bron- 
chitis. Bowels moved by laxative on the fifth day. 
On the eighth day after a severe coughing spell, 
and for some unknown reason getting out of bed, 
he developed a slight abnormal temperature and 
pain in incision which was opened on tenth day 
allowing colonic pus to escape. This pus was aft- 
erwards followed by feces and a fistula. His bow- 
els, however, moved daily and the fistula at this 
time is nearly closed. After two weeks, he devel- 
oped phlebitis in left leg for which solution of 
gentian violet was given intravenously; repeated 
at intervals of 3 days. Improvement noticed after 
first injection. 

Postoperative 
given. 


treatment—Deep X-ray therapy 

Physical condition, 4-12-35. General health has 
greatly improved; gained in weight over 10 
pounds; appetite is good; feels well enough to re- 
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turn to work; examination of hemoglobin showed 
75 per cent. 


“Sinus Disease 
Meyer. 

The whole idea of children being subject to nasal 
sinus disease is new to the laity and its existence 
is comparatively recent to our own profession. Yet 
when we realize that nasal sinuses are developed 
in the fetus we know that in some instances they 
must become infected or diseased. 

About the forty-fifth day in the fetus the nasal] 
parts begin to differentiate and here the ethmoidal 
cells are first noted. Then the lateral wall of the 
nose begins to shape itself from the three furrows 
into the inferior turbinate, middle and superior 
turbinates. The anterior ethmoidal cells form and 
differentiate into the antrum about the seventieth 
day; frontal and aggernasi cells with their ostia 
(openings) into the middle meatus, about the third 
month; at the same time the posterior ethmoidal 
cells, two or three in number. The sphenoidal 
sinuses are not evolved by a true invagination of 
the cells but by a constriction of the upper and 
middle nasal parts, and grow into the body of the 
sphenoid. 

For practical consideration, at birth, the front- 
als are not a source of consideration, until about 
6 years when they may become diseased. At 13 
the antrum is of the same size as an adult. The 
anterior ethmoidal cells are the sinuses most fre- 
quently involved; then the antrum, sphenoid, 
frontal, in the order named. 

How is sinus disease recognized in children? 
By a chronic, constant, continuous nasal discharge. 
Many of these children have a chronic cough not 
explainable by lung findings and some have stom- 
ach disturbance, due to inhalation or swallowing of 
pus from the sinuses. Pain is rarely a symptom 
in children and they seem to play as well as nor- 
mal children. Occasionally they complain of 
headache on arising which usually disappears 
after being up a couple of hours, due to position 
and drainage. 

The other reasons for examining the nasal si- 
nuses of children are: 1. cough; 2. undetermined 
temperature; 3. enlarged cervical glands; 4. mal- 
nutrition; 5. ocular disturbance especially of lids 
or conjunctiva and asthma. 

The diagnosis is made by inspection, transillumi- 
nation and roentgen-ray. What I have said applies 
to the chronic and subacute types of sinus infec- 
tion and mainly applied to the antrum and eth- 
moid, But there is at times acute infection of 
the ethmoids and the history of the case is like 
this: Child has had an acute cold with temperature 
ranging from 100° to 104° and nasal discharge and 
then one or both eyelids begin to swell, proges- 
sively, edema of both palpebral and bulbar con- 
junctiva, with pain and exophthalmos. This edema 


in Children” by Dr. Monte F. 
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may be passive, due to pressure of the pus in the 
ethmoidal labyrinth pressing on the veins in the 
orbital fat or it may be due to a rupture with ex- 
tension of pus into the orbit. These cases are 
quite alarming and trying as to whether surgery 
is indicated or medical treatment. When there is 
induration and fixation of the eye surgery is im- 
perative. 

Frontal disease is rare in children. I have 
never seen one as it only develops large enough to 
be of importance at about 6 years of age. 

The sphenoid sinus is of importance because of 
its relation to ophthalmic and maxillary nerves and 
of its proximity to the pterygoid or Videan canal 
with its structures producing trigeminal or Videan 
neuralgia. The most important factor is the rela- 
tion of optic neuritis. 

Treatment: Constitutional. It is necessary that 
the otolaryngologist work in close harmony with 
a pediatrician. I incline to some form of irra- 
diated cod liver oil, well balanced diet and inclu- 
sion of many vegetables. 

Local Treatment: (1) Medical or conservative: 
Astringents and antiseptics as ephedrine or adren- 
alin with merthiolate or other antiseptics. The 
drops must be placed in the child’s nose so it comes 
in contact with the middle turbinate. The Proctz 
position is best, the patient lying supine with the 
head extending over the edge of a table, so the 
nose is uppermost. The head is held in this posi- 
tion for ten minutes and then the patient is al- 
lowed to sit up and suction applied. I use electric 
suction at the office and the Dee suction syringe 
at home. This is done at first twice daily and as 
the case improves once daily. At the office I use 
the Dowling tampons with argyrol and ephedrine. 
The astringent drops are used until the edema dis- 
appears. 

(2) Surgical: Where a case of maxillary sinus 
has been under conservative treatment for 4-6 
weeks without improvement then surgery is done. 
A naso-antral opening with as little damage to 
structures in the floor of the antrum. 

In the ethmoidal type, remove the middle tur- 
binate or at times do an external ethmoidectomy if 
there is an external fistula. 

In cases of optic neuritis with blindness pro- 
gressing, sphenoidectomy should be done. 

Three illustrative cases were then shown. 

There is still a further type of nasal discharge 
in children with negative transillumination and 
X-ray. The nose looks like the infectious type but 
secretion shows an increase of eosinophiles—the al- 
lergic type. This is hard to treat as allergy is yet 
in its infancy but we are making some headway 
in these cases but it is still in the experimental 
stage. 
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This paper was discussed by Dr. Val H. Fuchs. 


The program also included ‘‘The Value of the Sed- 
imentation Test in Acute Appendicitis,” a case re- 
port by Dr. J. E. Landry. This was discussed by 
Drs. Walet, Levy and Couret. 


J. T. NIX CLINIC 
NEW ORLEANS 
At a meeting held in May, Doctor J. A. Gaudet 
presented the following paper. 
THE HEREDO-FAMILIAL PRESENTATIONS OF 
A GROUP OF SPLENOMEGALIC ANEMIAS 


Nine cases of primary splenomegalic anemia from 
the files of the J. T. Nix Clinic have been studied 
to illustrate the heredo-familial trait of this group. 

Probably, most astonishing of these cases are 
numbers 7759 and 7760, brother and sister, aged 
seven and five years respectively. They were 
American born, the seventh and eighth children of 
a Louisiana bred mother of Italian descent and a 
native Italian, who were wedded at the ages of 
twenty and twenty-five years. The mother’s fam- 
ily history is irrelevant, but the father’s is inter- 
esting. His father had always been healthy and 
had died of senility at seventy-five years of age, 
and his mother is now living at the age of eighity- 
three years. Both were light-haired, red-faced 
Italians. A brother had eight children, the second 
(a female) died at six months and the third (a 
male) died at three years. They were said to have 
died of the family disease. A sister is healthy, 
married and has children, none of whom shows 
signs of the disease. The mother’s first pregnancy 
yielded twins, a boy and a girl. The birth was 
not premature, and no instruments were used, rut 
the mother says labor was brought on by fright. 
The female was born dead and the male, though 
born sickly, lived twenty-three months when he 
died of a disease showing an enlarged spleen and 
a grayish-yellow skin color. The second preg- 
nancy produced a healthy female who is now a 
thin, married woman of twenty-two years of aze, 
fearful of maternity lest she bring forth offspring 
afflicted with the “family trouble.’’ The third 
and fourth gestations yielded ailing males who 
succumbed with enlarged abdomens and yellowed 
skins at the ages of ten years and four months 
and three years and three months respectively. A 
male, robust at birth and now nineteen years old 
and to all appearances healthy, was the fifth to 
be born. The next pregnancy produced a stiil- 
born female, and the seventh and eighth births 
were the boy and girl who presented for examina- 
tion. The period of productivity of the unfortun- 
ate pair then ceased. Both deny the incidence of 
tuberculosis, cancer or lues at any time in the his- 
tories of their families; and, since his brother’s 
progeny evidenced the “family trouble,” the father 
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realizes that it is a paternal trait. He avers that 
to the best of his knowledge, the present is the first 
generation of its appearance. 

Cases 7759 and 7760—Both little victims offered 
nearly identical clinico-pathologic pictures: (1) 
The boy, at appearance at the clinic April 7, 1926, 


weighed 4614 pounds and was 7 years old. He was 
visibly jaundiced, mentally alert and intelligent 


and his temperature was 100° F. 
ly at birth, his splenic enlargement was not noted 
until On examination, 
when palpated it had so increased in size that its 
medial edge could be felt, hard and smooth, three 
fingers’ breadth to the left of the umbilicus and 
its lower border on a aside one finger’s 
breadth below the umbilicus. The liver was not 
enlarged; adenopathy slight; a precordial 
murmur was heard, loudest at the second inter- 
space and at the apex, and his facies was pro- 
nounced “Mongoloid.” His blood Wassermann was 
frankly negative and his blood picture showcd: 
erythrocytes, 2,340,000; hemoglobin, 50 per cent; 
color index, 1.0; leukocytes, 7,750 with 61 per cent 
lymphocytes, 25 per cent neutrophiles, 3 per cent 
eosinophiles 


Noticeably sick- 


the end of his first year. 


line 


was 


and 11 per cent 
red cell changes were those of a secondary anernia, 
poikilocytosis was unusually marked and 
mature bone marrow cells were in evidence. 
urine showed bile pigment. 


mononuclears; the 


no pre- 
His 
Radium was applied 
to the spleen and splenectomy was not performed. 
He expired of an intercurrent infection, pneu- 
monia, some few months later and autopsy was not 
performed. 

(2) The girl, 324% pounds and 5 years of age 
when like her brother was discolored 
and her abdomen protuberant; she was of normal 
intelligence and her temperature was 100.4° F. 
Also sickly when born, her spleen was remarked 
to be “large” at her 10th month. Four years later 
when we examined her it had extended to within 
% inch of the midline of the abdomen and down- 
ward to a line to the left two inches below the um- 
bilicus. Her liver was not enlarged; there was no 
discernible adenopathy and a heart murmur sim- 
ilar to the one exhibited by her brother was made 
out. Her facies judged “Mongoloid,” 
and her blood presented: erythrocytes, 
2,530,000; hemoglobin, 60 per cent; color index, 1.2; 
leukocytes, 10,500 


examined, 


was also 


picture 

with 45 per cent lymphocytes, 
14 per cent mononuclears, 40 per cent neutrophiles 
and 1 per cent eosinophiles; 
dominated 
no erythroblasts or 
The urine 
granular 
was negative. 


and 
changes 
myelocytes were encoun- 
showed 2 per cent albumin, 

easts and acholuria. The feces 
Death came to her about a ycar 
after her brother’s death. Her mother states that 
with adult-like realization the child seemed to 
sense that she was doomed to tread the path blazed 
by her brother and that she just 


poikilocytosis 
anisocytosis the erythrocytic 
and 
tered. 


coarse 


‘“pined away.” 
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Radium had been applied to her spleen three or 
four times and it is of interest to know that a two 
fingers’ shrinkage of the organ was accomplished. 


These two cases were broadly designated “splen- 
omegaly-family,” and no attempt at classification 
was made. It is exceedingly unfortunate that in 
neither case was autopsy, splenectomy or biopsy, 
positive proof of diagnosis, possible. Let us re- 
flect on some of the considerations which prompt- 
ed the tentative diagnosis. According to a widely 
quoted classification, congenital anemias are rep- 
resented by three types:—sickle cell anemia, hemo- 
lytic icterus of the Minkowski type and von 
Jaksch’s anemia. Since sickle cell anemia is a ra- 
cial anemia, affecting exclusively the 
only two anemias are of tenability. While unqnes- 
tionably a disease entity, congenital hemolytic 
icterus, the essential form of hemolytic icterus is 
not a disease which ordinarily is incompatible 
with the life processes and indeed a ripe old age, 
aside from the discomforts of a discolored skin 
which is an amalgamation of the pallor of anemia 
and the yellow of jaundice, may be the course. 
Cheney and Cheney record the disease in a we- 
man 67 years old,2 Friedenwald and Gantt’s 
had it 34 years and Chauffard rightfully 
says of it, “Les patients sont plus des icteres aue 
des malades.” Rarely the anemia may become 
pernicious and mortal, or some complication may 
intervene. Fragility and microcytosis of the ery- 
throcytes label the blood findings and _ poikilocy- 
tosis has never been shown in evidence+. The le- 
thal characteristics of our cases, the poikilocytic 
aspects of their erythrocytic changes and the 
choluria in one case eliminated hemolytic icterus 
from our consideration. 


The congenital anemia, von Jaksch’s 
anemia, cannot be admitted as a disease entity. 
From Germany, the site of origin of many cases 
of hemolytic icterus, comes a report of sixteen 
cases which showed “all transitions from simple 
grave anemia without hepatic and splenic enlarge- 
ments, and without erythroblastosis”’5. After a pe- 
rusal of some of the voluminous literature one 
cannot but be persuaded to the impression that the 
condition is a symptom complex—a “mélange” of 
infantile reactions to a variety of excitants, syphil- 
is (Hutinel), rickets, alimentary 
(Kleinschmidt), iron insufficiency, 
birth, tuberculosis6 superimposed upon an _ inher- 
ited pattern (a genotypic pattern) of blood dis- 
turbance which naturally blends to its environ- 
ment and would explain the so-called ‘Mediter- 
ranean” distribution7. 


Our cases might be correctly clessified along 
these von Jaksch’s lines despite the absence of ery- 
throblastosis, leukemoid leukocyte count, 


negrol 


case3 


second 


disturbance 
premature 


radio- 
graphic bone changes and liver and adenoid hyper- 
plasia. 
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Cooley suggested this stream of thought when 
in 1928 he proposed the classification of these con- 
genital anemias as types of hemolytic icterus. In- 
explicably excluded from the classification of con- 
genital hemolytic anemias are those types described 
by Gaucher (1882) and Niemann (1914) definitely 
due to congenital defects of lipoid metabolism and 
referred to as primary xanthomatoses. Diagnostic 
certainty can only be afforded in these by histologic 
examination of puncture material.11, 12 

A third ignored type is pernicious anemia which 
rarely has been reported congenital.13 


Case 18483 is the erythroblastic type case pre- 
sented by Aléman9 and whose bone radiograpny 
was worked up by Fortier and Gately!0—all three 
of the Clinic staff. In her paper Doctor Aléman 
says: “There are six other children in good health. 
Two children died, one of pneumonia at nine 
months, the other, a boy, died when six years old 
of an anemia similar to the case under considera- 
tion.” 

Case 16425—A boy, is a text book case of the 
congenital hemolytic icterus type with a history 
back over three generations. It will be reported 
later. Both sexes transmitted the disease. 

Cases 15430 and 15927, brothers, are of the con- 
genital hemolytic icterus type, and since the two 
have the disease, a family hereditary defect may 
be postulated. The father, although his spleen was 
not palpable, possibly because, as Mayo pointed out, 
the spleen is so situated under the ribs that it 
must be enlarged to twice its size before it can he 
palpated, probably transmitted the trait since he 
was said to have malaria, a know hemolytic dis- 
ease. 

Cases 14651 and 14734, brother and sister, both 
young adults, are of the Banti-splenic anemia 
symptom complex, now so badly tangled up. The 
brother’s spleen extends to the midline and down- 
ward to the iliac crest; his liver could be palpated 
three fingers’ breadth below the costal arch; his 
knee was arthritic and there was an ulcer on his 
foot. (Leg symptomatology of sickle cell 
anemia.) Both presented a hemorrhage diathesis. 

Case (Clinic Case at Hotel Dieu)—a young 
adult male was of the Banti complex. He was 
splenectomized; his erythrocytes rose from 1,-000,- 
000 to 5,000,000. The diagnosis was checked by 
histological examination of spleen. His history 
says that he has a brother similarly affected. 
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THE OSCAR ALLEN TUMOR CLINIC 
CHARITY HOSPITAL 
NEW ORLEANS 

The scientific meeting of May called by 
Doctor J. T. Nix, Director. The essayist was Doc- 
tor J. K. Howles, who presented the following pa- 
per. 

THE TREATMENT OF CUTANEOUS CANCER 

Medical literature is replete with theories and 
hypotheses concerning the origin of skin cancer. 
It is reasonable to believe that the origin of these 
superficial newgrowths is analogous to that of the 
deeper or visceral neoplasms, with the possibility 
of external irritation playing a more pronounced 
part in the production of skin cancers. 

It is not the purpose of this article to discuss 
the various regarding the etiology of 
epitheliomas, but to mention the therapeutic meas- 
ures used in eradicating them. 

Prevention of cancer is, of course, the ideal. The 
medical profession with the co-operation of the 
public has practically stamped out small-pox, diph- 
theria, plague, and other scourges, which were at 
one time thought to be incurable. Is it too fan- 
ciful to hope, and even believe, that with proper 
educational and co-operative unity between the 
physician and the patient that skin cancer and ul- 
timately other forms of neoplastic growths can be 
controlled or even eradicated? Until such a Uto- 
state of affairs regarding the cancer ques- 
tion is realized, our only hope is to deal with the 
individual cancer as we find it, for we know that 
when it first develops it is a purely local manifes- 
tation. Granting that early recognition and imme- 
diate adequate therapy are our goal in the war on 
cancer, one may ask just what is meant by ade- 
quate therapy? 


was 


opinions 


pian 


Epitheliomas of the skin are remarkable for 
their diversity of origin and clinical course. There 
is no panacea for these cutaneous newgrowths, but 
each case is a problem unto itself, and the proper 
therapeutic procedure depends on a number of fac- 
tors including age and race of the individual, dura- 
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tion of the lesion, the general health of the patient. 
the location of the epithelioma and histopatholog- 
ical structure of the neoplasm. Where possible 2 
biopsy should be done and an evaluation of the 
structure made, enabling the physician to prognos- 
ticate. 

As previously stated it is the purpose of this 
brief article to mention the various rational meas- 
ures used in treating epitheliomas of the skin and 
to attempt an evaluation of them. Every patient 
is a law unto himself. The percentage of failures 
in cancer treatment can be cut down appreciably 
by the correct selection of the therapeutic meac- 
ures to be followed. The grading of cancer to 
determine the degree of radiosensitivity must he 
carried out in required cases. The methods of 
cancer therapy are so specifically various and so 
increasingly numerous, that it is absolutely essen- 
tial for the conscientious physician to acquaint 
himself with each new discovery and compare its 
special indication and excellence with previous or 
parallel measures. 

SURGERY 

While surgery with the knife still remains the 
method of choice, in certain forms of internal can 
cer, its use on superficial epitheliomas is more lim- 
ited than in former years. The advent of electro- 
surgical units has done much to bring about this 
change. While many believe the use of surgery in 
any form is gradually dwindling in selectivity. 
there is still a definite field for this method of 
therapy. 

The well deserved popularity of electro-coagula- 
tion is due to the splendid pioneer work of Clark, 
Pfahler, Wyeth and others. The adoption of ccm- 
bined electro-coagulation and irradiation is a tech- 
nique which has produced excellent results in 
treating superficial malignancy. Certain anatom- 
ical structures, such as the ears which are rich in 
eartilagenous cells, respond best to surgery alone, 
as the use of irradiation in these areas requires 
special care because of the undesirable sequellae 
associated with x-radiation or radium therapy cf 
these tissues. 

X-RAY 

As far back as 1900, it was known that certain 
superficial epitheliomas could be cured by Roent- 
gen therapy, but the introduction of the Coolidge 
tube, early in the present century increased the 
usefulness of this form of treatment. 

Today Roentgen therapy is used in conjunction 
with surgery, radium and endothermy. Both lungs 
and ‘short x-rays are used, and each type has its 
field, however, the 
short waves is greater. 


selective skin tolerance {for 

In an article such as this, any attempt to cover 
such a vast field of therapeutic medicine would be 
impossible, and seems unnecessary since treatment 
of epitheliomas by x-ray or radium is usuaily 
done by one who is acquainted with the methods. 
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Most roentgen therapists believe that a cure should 
be attempted in the first attack, as radio-resistance 
of the cells, composing the superficial tumors, oc- 
curs when x-ray treatment is prolonged. 

Radiotherapy is gaining followers steadily, as 
the excellent results obtained in various tumor 
clinics where this form of therapy is used, are 
published. Perhaps one of the most encouraging 
reports of this mode of treatment has come from 
the Radium Hemmet in Stockholm! which cites 78 
per cent cures of superficial neoplasms by radio- 
therapy as compared to 65 per cent by surgery. 
The same clinic reports 86 per cent of lip cancer 
cures obtained with radium alone, while only 73 
per cent of similar cures were affected by surgery 
alone. These figures are significant because can 
cer of the lip is considered especially amenable to 
surgical therapy. In the treatment of all forms of 
cutaneous cancer, considering the basal and squa- 
mous cell types as a composite group, 92 per cent 
were rendered free from symptoms by the Stock- 
holm clinic. The irradiation of fixed metastastic 
glands is advised by the same authorities. 

The Gyn of Sweden reports 2.6 per cent better 
results with radium in treating all forms of can- 
cer. Certainly in cutaneous and labial cancer ra- 
dium seems to have a great field. Radium is now 
used to treat every accessible cancerous area at all 
stages of the growth. 

Generally speaking interstitial irradiation has a 
much more limited use than surface applications. 
The pain associated with the application of inter- 
stitial radium and the frequent ulceration accom- 
panying it make the use of this form of radium 
therapy less popular. Much of these undesirable 
features can be overcome by using smaller needies 
or seeds with filters less prone to cause ulceration. 

Diathermy, which is being used by many thera- 
pists in the treatment of cancers in cavities, e.g., 
carcinoma of the larynx, differs radically from 
x-ray and radium therapy, in that its purpose is 
the direct destruction of the diseased cells, rather 
than their physical or chemical modification. It 
is, in fact, a modified form of surgery. With all 
the encouraging reports of radium therapy, we 
must remember that it has objectionable features. 
Even with radon becoming more easily accessible, 
the cost of radium therapy is prohibitive to the 
masses, except in charitable institutions. Certain- 
ly radium in the hands of inexperienced workers 
is far more dangerous than surgery. 

Cancer, as a disease, is doubly complicated by 
the fact that the methods of therapy, as well as 
the disease itself, must be carefully controlled. Un- 
necessary trauma to the diseased, as well as adja- 
cent healthy tissue, is to be avoided in any method 
of therapy. Pre-operative and post-operative care 
is just as important as in any form of major opera- 
tive procedure. Half-way measures are not only 
useless, but dangerous and the effort to obtain 
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good cosmetic results should be a secondary consid- 
eration when dealing with malignant growths. 
Oral hygiene is most important in buccal cases. 

After a thorough search of the literature, com- 
bined with the meager experience of treating a 
great number of cases of cutaneous malignancies, 
I am convinced that there is no one method for 
treating skin cancer. No one method can be used 
to the exclusion of all others, for even com- 
binations of the most acceptable techniques have 
their limitations. While deep x-ray therapy of the 
adjacent glands, in conjunction with local irradi- 
ation, shows especially good results in many cases 
of epitheliomata of the skin, other therapeutic 
procedures have equally good effect. The proper 
plan seems to be a combination of several of the 
best methods selected to affect the particular symp- 
toms of the special case at hand. 

1. Forsel, G.: Canad. Med. Journ., Jan. 1933, p. 30. 


VICKSBURG HOSPITAL STAFF MEETING 

The regular meeting of the Staff of the Vicks- 
burg Hospital was held on Thursday, April 11. 
The following program was offered: 

1. Discussion of Surgical Mortalities Occurring 
During Previous Year.—Dr, W. H. Parsons. 
Acute Nephritis in Children.—Dr. W. P. Rob- 
ert. 

Pharyngo-esophageal Diverticulum. Case Re- 
port.—Dr. W. H. Parsons, 
4. Discussion of Recent Literature.—Staff. 
W. H. Parsons, 
Secretary. 


bo 


) 


Abstract.—Pharyngo-Esophageal Diverticulum.— 
Dr. W. H_ Parsons. 

The patient, a white female 46 years of age, reg- 
istered at the Vicksburg Clinic, February 16, 1935. 
The family history showed that the patient’s moth- 
er died at 64 of pernicious anemia, the father liv- 
ing, at 72 years of age, was in reasonably good 
health and the family history otherwise was not 
remarkable. 

The past, personal and social histories, insofar 
as the present 
remarkable. 


illness was concerned, were not 

The patient’s chief complaint was a sensation of 
“choking in the throat” and a feeling as though 
“the food lodged in the throat.” This difficulty 
began about eight months previous to examination 
and had grown progressively more marked. For 
the past few weeks had been somewhat nervous, 
the patient attributing the nervousness, and I fancy 
auite rightly so, to the choking feeling which de- 
veloped immediately on taking food and, occasion- 
ally independently of the intake of food. She had 
noticed that at times there would be a gurgling 
sound in the throat and there had been regurgita- 
tion of food. Otherwise her health had been ex- 
cellent. 
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The gastro-intestinal history otherwise was not 
pertinent to the present difficulty. There had 
been neither nausea nor vomiting. There was, as 
indicated previously, frequently hawking and 
clearing of the throat with spitting up of particles 
of food and on two or three occasions there had 
been slight staining of blood in the material ex- 
pectorated. The appetite had been and was ex- 
cellent. There was no history of abdominal pain 
nor passage of tarry stools. 

Cardiorespiratory, urologic and menstrual his- 
tories were irrelevant. 

The physical examination showed a well nour- 
ished normally developed white female, who was 
not acutely ill. The skin and mucous membranes 
were not remarkable. General physical examina- 
tion was essentially negative except for study of 
the throat. There was slight tenderness to pres- 
sure just to the right of the thyroid cartilage. It 
was thought that possibly a small mass could be 
felt at this level. After taking solid food mixed 
with water the mass was more definite and pres- 
sure over this region, following the intake of food, 
provoked regurgitation of the material ingested. 
It was not felt necessary to examine chemically 
the material recovered since it seemed so appar- 
ent that a pharyngo-esophageal diverticulum ex- 
isted. 

Impression: Diverticulum of the esophagus at 
the level of the thyroid cartilage. 

The patient was referred to my associate, Dr. 
W. K. Purks, for roentgenologic study and the 
following comprise his findings: 

“An A P. film of the neck shows rather indis- 
tinctly a mass of barium lodged in a diverticulum 
of the esophagus at the level of the fourth and 
fifth cervical vertebrae. A film in the lateral view 
shows the esophagus well outlined. The diverti- 
culum lies posterior to the channel of the esopha- 
gus and at the level of the fourth and fifth cer- 
vical vertebrae, slightly above a prominence in 
the neck made by a somewhat enlarged thyroid. 
The trachea is well visualized. Conclusion: Di- 
verticulum of the esophagus.” 

Laboratory studies showed nothing of 
consequence. 


(reat 


On March 9, the neck was explored, employing 
local anesthesia. An incision was made along the 
anterior border of the right sternomastoid muscle, 
the center of the incision being at the level of the 
thyroid cartilage. The superior thyroid vessels 
were ligated and divided so that the gland could 
be reflected in an anterior direction. The esopha- 
gus was visualized and a diverticulum was found, 
originating at the junction of the pharynx and the 
esophagus. The sac presented slightly to the 
right of the midline. The sac was dissected free 
of all surrounding tissue, taking particular care to 
see that the dissection at the inferior angles was 
thorough. The sac was then anchored by two silk 
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The wound 
was packed with one strip of irradiated petrola- 
tum gauze and closed very loosely. 


sutures to the sternomastoid muscle. 


Postoperative convalescence was entirely un- 
eventful March 15. the wound was re- 
opened, the sac was amputated at its junction with 
the esophagus, the mucosa was ligatured and the 
wound was again packed with irradiated petro- 
latum gauze. 


and on 


Again convalescence was un- 
eventful and on March 23, the patient was dis- 
charged from the hospital and permitted to re- 
turn to her home in a neighboring city. 


postoperative 


Since discharge she has re-appeared at the Clinic, 
the wound has healed solidly, she has now no 
difficulty in swallowing and roentgen ray study is 
negative. 

Abstract.—Acute 
W. Pierre Robert. 

Patient D. C., white female, aged four years, was 
admitted to the Vicksburg Hospital on February 
3, 1935, with chief complaint of swelling of the 
abdomen and feet. 


Hemorrhagic Nephritis.—Dr. 


face, 

According to her mother, the child was perfectly 
well until one week before admission, at which 
Aft- 
er two days the temperature was normal, but a 
slight puffiness noticed beneath the eyes, 
Four days prior to admission to the Hospital, the 
abdomen and feet began swelling and have not 
gone down since. The urine had been scanty and 
smoky for forty-eight hours preceding admission. 
The patient had vomited a few times, but only 
eight hundred cubic centimeters of liquid had been 
per day. Patient had slept very little 
and fretted day and night. There were no other 
symptoms of importance. 


time there developed fever and a sore throat. 


was 


allowed 


The past history 
relevant. 


and family history were ir- 

The treatment prescribed had been eight hun- 
dred cubic centimeters of milk every twenty-four 
hours, castor oil every night and ten grains of so- 
dium citrate three times daily. 


an edematous 
The tem- 


Physical examination revealed 
girl in a fairly good state of nutrition. 
perature was 101 degrees (rectal). The mucous 
membranes were pale. Both eyes were so swol- 
len they were entirely closed. The abdomen was 
distended and both feet and legs were swollen. 
The blood pressure was 148/90. Both ear drums 
were normal. The sclerae were clear. The pu- 
pils were regular, reacting equally to light. The 
pharynx was injected and both tonsils were swol- 
len and granular. 

The lungs were clear. The heart was not en- 
larged, but the rate was slow (80) and the rhythm 
was of the “pit-pat” type. A loud blowing systolic 
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apical murmur was present, 
mitted. 


but was not trans- 


The abdomen was distended and signs of free 
fluid were present. The liver extended three fin- 
breadth below the costal border and the 
spleen could not be felt. The feet and legs were 
swollen and pitted on pressure. 


gers’ 


Laboratory: The urine was red in color. 
was a large trace of albumin present. 
tion was alkaline. 
types of casts, 
and pus. 


There 
The reac- 
The urine was loaded with all 
fresh and abnormal blood cells 
The blood chemistry was normal and 
blood count showed a moderate degree of second- 
ary anemia. All other tests were negative. 

The patient was put to bed and allowed all of 
the fruit juices and milk she desired, but nothing 
was forced. Potassium citrate was begun in place 
of sodium citrate. One ounce of 50 per cent mag- 
nesium sulphate was given by mouth every four 
hours and a hot colonic irrigation twice daily. 

Forty-eight hours later there was very little im- 
provement, so, in addition to the above, a hot dry 
pack and 2 c.c. of 50 per cent MGSO 
cularly) was ordered twice daily. 


(intramus- 


Two days later, the edema had entirely disap- 
peared and the blood pressure was reduced to 
100/75. The urinary findings remained about the 
same. The patient was allowed to go home, but 
the mother was instructed to keep the child in 
bed and at rest as much as possible. Potassium 
citrate and MGSO, were to be continued, but the 
latter was to be cut down if the patient had over 
five liquid stools daily. Stewed fruits and strained 
vegetables were added to the diet. 

One week after leaving the Hospital, the pa- 
tient had apparently recovered. The blood pres- 
sure was 95/70 and physical examination was oth- 
erwise entirely negative, but the urine contained 
many casts, fresh and abnormal blood cells. 

Six weeks after admission, the urine was en- 
tirely clear for the first time. 

At the present writing, May 7, 1935, the patient 
is still in excellent condition, but the tonsils show 
signs of chronic infection. 


Comment: The above case is a typical example 
of acute hemorrhagic or acute glomerular nephri- 
tis. It was caused by the acute upper respiratory 
infection and ran the uSual course. 

Potassium citrate is preferable to sodium ci- 
trate in all cases of edema. Magnesium sulphate 
is almost a specific in these cases. Large doses 
by mouth fail to cause a diarrhea in the presence 
of edema. Its intramuscular administration is a 
valuable adjunct and is just as effective and much 
safer than the intravenous route. In very few 
cases is it necessary to omit the fluid intake. Pro- 
longed rest and careful nursing cannot be over- 
emphasized. 
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VICKSBURG SANITARIUM STAFF MEETING 

The regular monthly meeting of the Vicksburg 
Sanitarium was held May 10, Dr. R. A. Street, Jr., 
president, presiding, After a supper served at 
6:30 p. m., reports from the records department, 
an analysis of the work of the hospital for the 
past month, and a report of vital statistics from 
the Warren County Health Department were pre- 
sented and discussed. 

Special Case Reports were presented as follows: 

1. Icterus of the Newborn (Two Cases).—Dr. 
G. C. Jarratt. 

2. Cholelithiasis With Empyema of Gallbladder. 
—Dr. R. A, Street, Jr. 

3. Carcinoma of the Eye——Dr. Edley H. Jones. 

Selected radiographic studies were shown as 
follows: Pulmonary Tuberculosis; Destructive Le- 
sions of Carpal and Metacarpal Bones; Nephro- 
lithiasis; Cholelithiasis; Dilated Ureter in an In- 
fant. 

Three-minute reports of the literature of the 
month included: 

Dr. A. Street—Transurethral Resection in Wo- 
men. 

Dr. R. A, Street, Jr.—Suprarenal Cortex Extract 
in the Prenicious Vomiting of Pregnancy, and 
Comparative Morbidity Following Delivery in the 
Hospital and in the Home. 

The next meeting of the staff will be held Mon- 
day, June 10. 

Leon S. Lippincott, 
Secretary. 


Abstract.—Cholelithiasis With Empyema of 
Gallbladder.—Dr. R. A. Street, Jr. 

Patient.—Colored female, aged 49 years, widow; 
admitted to Vicksburg Sanitarium April 4, 1935. 

Chief Complaint—Abdominal pain. Onset of 
present illness twelve days ago, with sudden ab- 
dominal cramp in epigastrium, and later soreness 
in right upper quadrant and radiating down to 
right lower quadrant, accompanied by nausea and 
vomiting of bitter material. Soreness persistent, 
and was apparently helped somewhat by severai 
doses of magnesium sulphate. For a few days con- 
dition of patient improved under care of local doc- 
tor and patient was able to retain some nourish- 
ment up to past two days when she had recur- 
rence of nausea and vomiting and pain. Pain 
more severe in past twenty-four hours and has not 
been relieved by anything. Fever has been rang- 
ing from 99°F. to 100°F. Patient has noted urine 
was dark at tims and stools very light colored 
since illness began. Has had urinary frequency 
and some urgency, but no burning. Vomitus al- 
ways bitter. Past History—Several attacks in 
past two or three years similar to present illness, 
but never as prolonged or severe. Menses not re- 
markable, menopause three years ago, no history 
of pregnancies. Family History.—Irrelevant, Phy- 
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sical Examination.—Acutely ill and toxic, tempera- 
ture 99.6°F., pulse 90, respiration 20, blood pres- 
sure 110/60. Nose, throat, heart and lungs essen- 
tially negative. The abdomen was rigid, this be- 
ing more marked on the right side, and there was 
definite tenderness over the right lower quadrant. 
The pelvic examination was essentially negative. 
Physical examination otherwise negative. 

Patient was given 1000 c.c. of 5 per cent glucose 
immediately, and sedatives as necessary. Blood 
count on admission showed a 
of 14,000, with 73 
essentially negative. 


leukocyte count 
per cent polys. Urine was 
At operation the next morn- 
ing there was evidence of peritoneal irritation upon 
opening the abdomen. Inspection of the gallblad- 
der showed it tense and greatly distended with 
many fresh adhesions around the base. The gall- 
bladder was incised and a mucopurulent fluid was 
drained from it. Several mulberry calculi were 
then removed and a large No. 22 French catheter 
put in the gallbladder, after being sure that all 
the stones were removed. The appendix was nor- 
mal and was not removed. Wound closed to exit 
of two Penrose drains and cholecystotomy tube. 
Culture taken from the gallbladder showed many 
Gram negative bacilli. 

Postoperative course was uneventful and drain- 
age of bile was quite satisfactory. The Penrose 
tubes were removed on the eighth and tenth pzst- 
operative days respectively and the tube draining 
the gallbladder was shortened on the tenth post- 
operative day and removed on the fifteenth post- 
operative day. Patient was discharged on the six- 
teenth postoperative day in good condition. She 
returned seven days later for a dressing and said 
that she felt fine. Bowel movements were nor- 
mal, appetite good and general condition greatly 
improved. 

This case was interesting from the viewpoint 
of diagnosis and also from the rather unusual! find- 





ings of gall stones in a colored patient. Recovery 
was very smooth. 
Abstract.—Carcinoma of Eye—Dr. Edley H. 


Jones. 

Patient—Jewish male, aged 50 years, married, 
unemployed. 

Complaint—Growth on right eyeball. Family 
History.—Father dead, 76, cancer and Bright’s dis- 
ease. Family history otherwise irrelevant. Past His- 
tory.—Of little importance. Has enjoyed good 
health. In 1929 he consulted me complaining of 
impaired hearing and at that time tonsillectomy 
was performed and he was given a course of mid- 
dle ear treatment. Present Illness.—Approximate- 
ly ten months ago he consulted me complaining 
of a little “knot” on the right eye. Examina- 
ton revealed what appeared to be a small papilloma 
on the bulbar conjunctiva, approximately half as 
large as a match head. It was removed under lo- 
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cal anesthesia with prompt recovery. About a 
month ago he noted the re-appearance of this no- 
dule which has grown larger until it is now the 
size of a match head and feels uncomfortable when 
he closes his eye. It was removed on February 
22 under local anesthesia and sent to the labora- 
tory for section. Dr. Lippincott reported “squa- 
mous cell carcinoma, Grade I.” Dr. W. R. Buffing- 
ton of New Orleans was consulted by mail. He 
gave an opinion that the growth should first be 
differentiated from recurrent papilloma; and if 
malignant that the ball be removed at once, even 
exenterating the orbit if necessary. Dr. Lippin- 
cott stated the growth was malignant and accord- 
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ingly operation was performed on March 7, under 
local anesthesia. The ball was enucleated. the bul- 
bar conjunctiva surrounding the nodule being wide- 
ly excised. Convalescence was uneventful. Be- 
cause of the wide excision and the expected con- 
traction of the conjunctiva resulting therefrom, a 
glass eye was installed on March 14. It was tol- 
erated comfortably until April 1, when the con- 
traction of the conjunctiva was sufficient to cause 
the glass eye to protrude. He was allowed to con- 
tinue until April 10, when the scar tissue was in- 
cised vertically. The incision was retracted and 
three mattress sutures placed horizontally. A 
good result is expected. 
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CALENDAR 

JUNE 3 Eye, Ear, Nose and Throat Hospital 
Staff, 8 P. M. 

JUNE 5 Clinico-Pathological 
Infirmary, 10:30 to 11:30 A. M. 

JUNE 5 Mercy Hospital Staff, 8 P. M. 

JUNE 7 Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

JUNE 10 ORLEANS PARISH MEDICAL SOCIE- 
71,03. 

JUNE 12 Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

JUNE 12 Touro Infirmary Staff, 8 p. m. 

JUNE 14 Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

JUNE 14 French Hospital Staff, 8 P. M. 

JUNE 17 Hotel Dieu Staff, 8 P. M. 

JUNE 18 Charity Hospital Medical Staff, 8 P. M. 

JUNE 19 Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

JUNE 19 Touro Infirmary Staff, 8 P. M. 

JUNE 20 Eye, Ear, and Throat 
8 P. M. 

JUNE 20 New Orleans Hospital Council, DePaul 
Sanitarium, 8 P. M. 

JUNE 21 Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

JUNE 21 I. C. R. R. Hospital, 12 Noon. 

JUNE 24 ORLEANS PARISH MEDICAL SO- 
CIETY, 8 P. M. 

JNUE 25 Baptist Hospital Staff, 8 P. M. 

JUNE 26 Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

JUNE 28 Pathological Conference, 
11 A. M. to 12 Noon. 


Conference, Touro 


Nose Club, 


Hotel Dieu, 


During the month of May the Society held two 
regular scientific meetings. Monday, May 13, the 
following program was presented: 

An Unusual Appendix. A case presentation. 
By: Dr. H. W. Kostmayer 


Mycotic Infections of the Skin. 


By: o Dr. James K. Howles 
Discussed by Drs. Ralph Hopkins and J. A. 
Devron. 

Total Ablation of the Thyroid in Cardiac Disease. 
By: Dr. Alton Ochsner 


Discussed by Drs. Urban Maes, I. I. Lemann, 
Chaille Jamison, L. N. Elson, Lyons, Edgar 
Hull, J. D. Rives and I. L. Robbins. 

Life Cycle of the Black Widow Spider, with ex- 


hibits. 

Clinical Aspects and Treatment. 

By: Dr. James Nelson Gowanloch, 
Chief Biologist, State Department of Conser- 
vation. 


_ 


Monday, May 27, 
sented: 
Report: Pyloris Occlusion Following the Ingestion 
of Sulphuric Acid 
By: , Dr. Urban Maes 
The Importance of Allergic Reaction in Bacillus 
Dysentery Infections. 


the following program was pre- 


By: Drs. Daniel N. Silverman and Bernard G. 


Efron. 
Discussed by Dr. Chas. W. Duval. 
Causes and Treatment of Dysmenorrhea, with 


Special Reference to the Value of Resection of 
the Presacral Nerve in Obstinate Cases. 


By: Dr. Thos. B. Sellers 
Discussed by Drs. Gilbert C. Anderson and 
Julian Lombard. 


Dr. Michael E. Connor of the United Fruit Com- 


pany has been elected to Active Membership. 


Dr. Henry Laurens received the Honorary Degree 
of LL. D. on May 12 at the 150th celebration of 
the founding of the College of Charleston. 
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Dr. Chas. F. Craig was elected President of the 
American Academy of Tropical Medicine. 





Drs. Ralph Hopkins and M. T. Van Studdiford 
attended the meeting of the American Dertna- 
tological Association at White Sulphur Springs. 

Drs. L. L.. Cazenavette, Frederick L. Fenno, C. 
S. Holbrook and H. R. Unsworth attended the 
meeting of the American Psychiatric Association 
in Washington. 


Drs. Robert Bernhard and Homer Dupuy attend- 
ed the St. Tammany 
Slidell, May 10. 


Medical Society meeting at 


TREASURER’S REPORT 
ACTUAL BOOK BALANCE: 3/28/35 
April Credits: 


$1,623.54 
$ 884.59 
$2,508.15 
Expenditures: $ 857.91 


$1,650.22 


TOTAL CREDITS: 
April 


ACTUAL BOOK BALANCE: 


LIBRARIAN’S REPORT 

books been added to the Li- 
brary during April. Of these 22 were received by 
binding, 25 by gift, 1 by purchase and 20 from the 
New Orleans Medical and Surgical Journal. A no- 
tation of new titles of recent date is given below. 


4/30/35: 


Sixty-eight have 


On request of physicians, members of the staff 
have collected material on the following subjects: 

Voice production and hygiene. 

Trichomoniasis vaginalis. 

Hematuria. 

Nursing as a profession. 

Cysts of pancreas. 

Life of Osler. 

Convalescent serum in mumps. 

Myofascitis. 

Fracture of neck of femur. 

Bacterial endocarditis. 

Ringworm infection. 

Statistics of cesarean section in New Orleans, 

Detroit, Brooklyn, Los Angeles and Houston. 

Anatomy of lymphatics of breast. 

Letomyoma of prostate. 

Abortion. 

Abdominal cesarean section for eclampsia. 

Fleas as carriers of bubonic plague. 

Solubility of ephedrine in water, oils and salts. 

Refractive index of blood serum. 

Spider poisoning (black widow). 

Polycythemia with regard to cardiac output and 
blood volume. 

The library has loaned to doctors alone during 
April, 854 volumes,—or an average of about 1.7 
to each member of the Society. The daily average 


to doctors was 34. This is exclusive of all use of 
the Library to students and the use of all material 


within the Library. 
NEW BOOKS 

Musser, J. H.—Internal Medicine. 1934. 

Knaus, Herman—Periodic Fertility and Sterility 
in Women. 1934. 

Fishberg, A.M.—Hypertension and Nephritis. 1934. 

Beckman, 
tice. 1934. 


Harry—Treatment in General Prac- 


Practical Library of Medicine and Surgery. v. 8. 
1935. 
American 


Child Health Association—Transac- 


tions. 1929. 
National Tuberculosis Association—Transac- 
tions. 1925. 


Association for Research in Nervous and Mental 
Diseases—Biology of the Individual, 1934. 


Bridges, M. A.—Dietetics for the Clinician. 1935. 
Macleod, J. J. R—Physiology in Modern Medi- 


cine. 1935. 

Wheeler, J. B—Memoirs of a Small Town Sur- 
geon. 1935. 

Bluemel, C. S.—Stammering and Allied Dis- 
orders. 1935. 

Dodson, A. L.—Synopsis of Genito-Urinary Dis- 
orders. 1934. 


Spurling, R. G.—Practical Neurological Diagno- 
sis. 1935. 

Landon, J. F.—Poliomyelitis. 1934. 

Flandin, Charles—L’intoxication par les 
feres. 1934. 

Kuntz, Albert—Autonomic Nervous System. 1934. 

Hunter, R. H.—Aids to Embryology. 1934. 

Western Surgical Association—Names_ of 
gical Operations. 1935. 

Holmes, F. G.—Tuberculosis. 1935. 

Harrow, Benjamin, ed —Textbook of Biochemis- 
try. 1935. 

Harrison, T. 
1935. 

A. M. A. Hospital Service in the U. S. 

Beard, C. A.—Open Door at Home. 

Ekehorn, Goesta—On 
Function. 1931. 

Conference Scientifique 


somni- 


Sur- 


R.—Failure of the Circulation. 
1935. 
1935. 
the Principles of Renal 
Internationale—Rhuma- 

tisme Chronique Progressif Generalise. 1934. 
Herty, C. H.—Future Independence and Progress 
of American Medicine in an age of Chemistry. 1927. 
Whitney, J. S—Facts and Figures about Tuber- 
eculosis. 1931. 
Western Pranch of American Urological Associa- 
tion—Transactions. 1934. 
American Otological Society—Transactions. 1925. 
Hoffman, F. L.—San 
v. 9. 1934. 


Francisco Cancer Survey. 


H. B. ALSOBROOK, M. D., 
Secretary. 
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REPORT OF THE HOUSE OF DELEGATES TO 
THE GENERAL ASSEMBLY OF THE 
LOUISIANA STATE MEDICAL SOCIETY 

NEW ORLEANS, 1935. 

Gentlemen: 

The meeting of the House of Delegates of the 
Loulsiana State Medical Society was called togeth- 
er at 10:00 o’clock, Monday morning, April 29, in 
the Roosevelt Hotel, headquarters for the meet- 
ing. After meeting all day Monday, the House 
adjourned and met again on Wednesday morning, 
May. 1. After calling the meeting to order on the 
first morning our President, Dr. Chaille Jamison, 
turned the gavel over to Dr. Charles M. Horton, 
Chairman of the House of Delegates, for the trans- 
action of business. 

The Committee on Credentials, Dr. W. H. See- 
mann, Chairman, Dr. L. O. Clark and Dr. Edwin 
Lawson, then made their report, after which a roll 
call was had and the official membership of the 
House of Delegates was obtained. 

At this time the regular order of business was 
dispensed with and the Report of the Committee 
to work out the expediting of the work of the 
House of Delegates was taken up. This Committee 
recommended that all Working Committees of the 
House be appointed just previous to the meeting; 
that all reports be twpewritten and not over five 
minutes in length, excepting those of the Presi- 
dent and Secretary-Treasurer; that reports of the 
President and Secretary-Treasurer be mimeo- 
graphed and distributed to each delegate; and that 
all recommendations in reports be summarized at 
conclusion of report. This report was adopted as 
a whole. 

The reading of the minutes of the House of Dele- 
gates meeting of 1934 were dispensed with as there 
was no unfinished business left over. 

Dr. Chaille Jamison, as President, presented his 
report to the House of Delegates, which was re- 
ferred to the Committee on President’s Report, 
Dr. Frederick L. Fenno, Chairman, Dr. W. P. Butler, 
and Dr. C. C. DeGravelles. Their report was adopt- 
ed, which recommended that Dr. Jamison give this 
body the benefit of his experience and advice in 
perfecting a more satisfactory arrangement of E. 
R. A. matters. Dr. Jamison gave a very interest- 
ing and instructive discussion of this matter. 

Dr. P. T. Talbot, as Secretary-Treasurer, present- 
ed his report to the House of Delegates, which 
was referred to the Committee on Secretary-Treas- 
urer’s report, Dr. W. R. Metz, Chairman, Dr. Paul 
D. Abramson, and Dr. King Rand. Their report 
was adopted, which recommended that the Secreta- 
ry-Treasurer be given authority to sign checks on 
the separate accounts of the Indigent Physicians 


Fund and the Cancer Committee account. They 
also called attention to the report submitted by the 
Medical Defense Committee: that one bond held by 
them as part of the ten thousand dollars claimed 
has for some years been ‘in default (interest), and 
that such fund is not complete and is not at pres- 
ent an actuality. They reported that the Secre- 
tary-Treasurer had recommended that a Medical 
Director be created to administer medical activi- 
ties associated with the Emergency Relief Admin- 
istration. They reported that his office and the 
officers of this society have been active in such 
capacity and though no endorsement is given the 
recommendation, its consideration is urged by the 
House at present in session as the matter is 
urgent. 


The Councilors and Secretaries of the various 
District Medical Societies made interesting reports. 

Dr. Allan Eustis, Chairman of the Committee on 
Medical Education, made a report with the follow- 
ing recommendation which was adopted: “We rec- 
ommend the appointment of a committee of six on 
post-graduate study; two to be appointed each year 
for a term of three years. The function of this 
committee shall be to arrange for post-graduate 
teaching, for one week preceding each bi-ennial 
meeting in New Orleans. We believe that this com- 
mittee should be under the jurisdiction of the Com- 
mittee on Medical Education, and that the mem- 
bers should be appointed by this Committee; also 
that it has been shown in other states that such 
a course can be financed by a registration fee of 
$5.00.” 

Reports were also made by the Committee on 
Medical Defense, Dr. Val. H. Fuchs, Chairman, and 
the Committee on Journalism, Dr. H. W. Kost- 
mayer, Chairman. 

The report of the Committee on Budget and Fi- 
nance was then read. It was adopted that all 
funds appropriated to Committees by the House 
of Delegates remain in charge of the Secretary- 
Treasurer of the State Society, subject to the re- 
quest of that Committee through its Chairman. 
The recommendation in regard to paying per diem 
expenses to the Executive Committee was lost. Rec- 
ommendation in regard to the auditing of the books 
of the State Society and Journal was referred to 
the Executive Committee. 

Dr. John A. Lanford read his report as Chair- 
man of the Committee on Cancer. The following 
recommendations were adopted: 1. That the ac- 
tivities of the Cancer Committee as outlined in 
1934 be continued. 2. That in addition the hold- 
ing of public meetings in the larger communities 
of the State be authorized. 3. That the committee 
be permitted to sign the articles, when the news- 
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papers require it, as follows: “Cancer Committee 
of the Louisiana State Medical Society, Dr. John 
A. Lanford, Chairman.” 4. That in 1935 the Bud- 
get and Finance Committee allow the committee 
$300.00. 5. That the Secretary-Treasurer write let- 
ters of appreciation and thanks to the several 
newspapers that have published articles on cancer, 
the various radio stations who allocated time, Dr. 
J. A. O’Hara, President of the Louisiana State 
Board of Health, and the American Society for the 
Control of Cancer. 

The report of the Committee to Investigate Ac- 
tivities of Optometrists in the State was referred 
to the Louisiana State Board of Medical Exam- 
iners. 

Dr. C. C. DeGravelles, Chairman of the Com- 
mittee on Medical Economics, read his report which 
was endorsed and accepted, and recommendations 
made that a copy of the report be sent to each 
member of the medical profession in the State of 
Louisiana and also published in the New Orleans 
Medical and Surgical Journal. It was also adopt- 
ed that the Committee on Medical Economics be 
instructed to draw up plan of medical insurance, 
which plan is to be submitted to Executive Com- 
mittee and referred to each component Society 
with recommendations to be adopted and put into 
effect at earliest possible moment. 

Reports were also made by the Committee on 
Expert Testimony, Dr. Roy B. Harrison, Chair- 
man, and the Committee on Boards of Health, 
School Boards, and Charitable Medical Institutions, 
Dr. R. W. Todd, Chairman. In connection with Dr. 
Todd’s report a resolution was adopted that the 
State Society go on record as endorsing the Diph- 
theria Prevention Campaign. 

Reports were read on the Committee on Men- 
tal Health, Dr. Walter J. Otis, Chairman, and the 
Committee on Medical History of the Louisiana 
State Medical Society, Dr. Rudolph Matas, Chair- 
man, 

Dr. Roy B. Harrison read report of the Louisiana 
State Board of Medical Examiners, as Secretary. 
As the term of office of Dr. R. W. O’Donnell will 
expire in August, 1935, two names were nominat- 
ed for the vacancy: Dr. R. W. O'Donnell of Mon- 
roe and Dr. H. L. Gardiner of Crowley. 

Resolution was from the Ascension 
Medical Society in regard to reduction in 
This referred to the Committee on 
and Finance, that without 
crippling the State Medical Society seriously the 
The 


presented 
Parish 
dues. was 


Budget who reported 


dues could not be reduced. resolution was 


tabled. 
Letter was read from Rabbi Louis Binstock of 
Congregation Temple Sinai, New Orleans, referring 
to providing indigent patients with arsenicals at 
cost through the State Board of Health and the 
medical man. This was adopted, and it was rec- 
ommended that a committee of three appointed 
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by the incoming president be appointed to meet 
with the State Board of Health in regard to rules 
governing the distribution. 


Communication was read regarding request of 
American Committee on Maternal Welfare relative 
to movement in Louisiana in interest of maternal 
welfare. It was adopted that a committee of ten 
be appointed by the President of the Society to 
study the question of maternal mortality in the 
state and to formulate a plan for a campaign look- 
ing toward the reduction of this mortality rate. 
This campaign should include the cooperation of 
the component societies of the State Society as well 
as the cooperation of selected lay organizations. 
The plan to be formulated is to be submitted to 
the Executive Committee for its consideration and 
approval before being put into execution. 


The resolutions offered by the Rapides Parish 
Medical regard to contract practice, 
which had been referred to the Committee on Reso- 
lutions, was referred to the Executive Committee 
for final action. 

Dr. Hart, Fraternal Delegate from the Texas 
State Medical Association, and Dr. Fields of Cen- 
terville, Fraternal Delegate from the Mississippi 
State Medical Association, were introduced to the 
Members of the House of Delegates. 


Society in 


Resolution was offered and adopted that the So- 
ciety look with disfavor upon any wholesale and 
active solicitation of votes for those who aspire 
to be officers of the Society. 

The Chairman of the Committee on Medical De- 
fense, Dr. Val H. Fuchs, moved that his committee 
be given authority, should $1,000 bond default, 
for amount to be taken out of per capita to make 
up Fund to $10,000. This was adopted. 

Dr. Emmett L. Irwin withdrew his resolution on 
the Charity Hospital, and moved for adoption of 
Executive Committee minutes of July 28, 1934. 
Rufus Jackson to 
amend Chapter 7, Section 3 of the By-Laws in re- 
gard to duties of the Council, deleting line “Its 
decision in all such cases shall be final’, was re- 
ferred to the Executive Committee for report to 
House of Delegates in 1936. 


offered by Dr. 


Resolution 


Th following amendment to Chapter 5, Section 1 
of the By-Laws was offered by Dr. Allan Eustis, to 
lay over until next year: 

“At the first meeting of the House of Delegates 
the Chairman shall appoint a com- 
mittee of five members of the House which shall 
make its report to the House on the morning of 


” 


nominating 


the last day of the meeting. 

Amendment was offered by Dr. Val H. Fuchs to 
Article VIII, Section 3 of the Constitution, and 
Chapter V, Section 1 of the By-Laws as follows, 
which was to lay over until next year: “Nomina- 
tions and election shall be made in open meeting 
of the House of Delegates on the first day of its 
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meeting and the election made by secret ballot, on 
the same day, and a majority of the votes cast shall 
be necessary to elect.” 

Following resolution offered by Dr. A. E. Fossier 
was adopted: “That the suggestion be made to the 
Bureau of Licenses that in order to further the 
fight against tularemia that the warning of the 
United States Government to hunters and trappers 
(in regard to wearing gloves, etc. while handling 
rabbits, etc.) be printed on every hunting license 
printed.” 

The following resolutions offered by the Com- 
mittee on Resolutions, Dr. Daniel N. 
Chairman, were adopted: 

To Dr. Val H. Fuchs, President, and the mem- 
bers of the Orleans Parish Medical Society, the 
excellent host at this meeting. 

To. Dr. H. B. Alsobrook, General Chairman of 
the Committee on Arrangements, and his able sub- 
committee Chairmen for their excellent work in 
making this meeting an outstanding success, both 
from an entertaining and scientific viewpoint. 

To. Dr. Stanhope Buyne-Jones, Dean of the Yale 
Medical School, for his kindness in traveling such 


Silverman, 


a long distance to honor us with his presence, 
and for his splendid and instructive Annual 
Oration. 

To Dr. C. A. Thomas of Tucson, Arizona, for 


giving us such a valuable scientific paper. 

To the Orleans Parish Delegation for a very 
appetizing luncheon served in the Gold Room. 

To the Tulane University Medical School for 
their very enjoyable luncheon served at the 
School. 

To the Woman’s Auxiliary of the Orleans Par- 
ish Medical Society for their wonderful entertain- 
ment of the ladies, and their splendid cooperation 
with the Woman’s Auxiliary of the Louisiana State 
Medical Society. 

To the Roosevelt Hotel, especially Mr. Sam 
Fowlkes, Convention Representative, for the meet- 
ing rooms and space for exhibits so generously 
given, and for the courtesies shown the visiting 
doctors, who were guests of the hotel. 

To the newspapers—the 
Orleans Daily 
the unlimited 


Times Picayune, New 
States, and Néw Orleans Item for 
amount of space given to the re- 
ports of the proceedings of this meeting. 

To the Association of Commerce for their won- 
derful cooperation and assistance in furnishing 
help for the registration desk sending out 
circular letters. 


and 


To the Commercial Exhibitors we wish to ex- 
press our appreciation for their wonderful coop- 
eration and financial assistance. 

To the Committee on Scientific Exhibits for their 
wonderful display of scientific exhibits. 

To Mrs. C. Rehm for her kindness 
ing flowers for the committeemen. 


in furnish- 


Louisiana State Medical Society News 


To the Retiring President, Dr. Chaille Jamison, 
in appreciation of the very excellent work he per 
formed for our Society during these most trying 
times. 

To Dr. P. T. Talbot, Secretary-Treasurer, for the 
able and efficient manner in which he has con- 
ducted the affairs of his office, and for his pains- 
taking and untiring efforts in increasing the mem- 
bership in our Society. 

To Dr. Charles M. Horton, Chairman of the House 
of Delegates, for the expeditious and impartial rul- 
ings that greatly facilitated the sessions of the 
House of Delegates. 

To Mrs. Mary Crossen Kagy, Assistant Secretary- 
Treasurer, and Miss Annie Mae Shoemaker of the 
Louisiana State Medical Society, for their faith- 
ful performance of their duties, and the courte- 
ous manner in which they complied with all re- 
quests for information and assistance. 

To Miss Lucille Maier of the Orleans 
Medical Society for her helpful assistance. 

We further resolve that a copy of these resolu- 
tions be inscribed upon the minutes of this Body, 
and further that a copy of same be sent to the 
press, and a copy be sent to each individual or 
organization so mentioned in these resolutions. 


Parish 


The following officers and committees, after 
being duly nominated, were elected: 
President-Elect: Dr. H. W. Kostmeyer, New 


Orleans. 

First Vice-President: Dr. L. B. Long, Lafayette. 

Second Vice-President: Dr. H. L. Gardiner, 
Crowley. 

Third Vice-President: Dr. 
Baton Rouge. 

Councilors: 


Rhett G. McMahon, 


Third District—Dr. C. C. DeGravelles, New 
Iberia. 
Sixth District—Dr. Clarence A. Lorio, Baton 
Rouge. 


Seventh District—Dr. Claude A. Martin, Welsh. 
Eighth District—Dr. King Rand, Alexandria. 


COMMITTEES: 


Committee on Scientific Work: 

Dr. P. T. Talbot, Chairman; Dr. A. E. Fossier, 
New Orleans; Dr. A. A. Herold, Shreveport. 

Committee on Public Policy and Legislation—Dr. 
Glenn J. Smith, Chairman, Jackson; Dr. C. Grenes 
Cole, Dr. F. M. Johns, Dr. C. P. Gray, President, 
and Dr. P. T. Talbot, Secretary-Treasurer. 

Committee on Medical Defense—Dr. J. W. Faulk, 
Crowley, three year term. 

Committee on Hospitals—Dr. Chas. Chassaignac, 
Chairman, New Orleans; Dr. J. L. Scales, Shreve- 
port; Dr. O. P. Daly, Lafayette; Dr. J. E. Wals- 
worth, Monroe; Dr. A. J. Comeaux, Youngsville. 

Committee on Health and Public Instruction— 
Dr. W. H. Seemann, Chairman, New Orleans; Dr. 
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F. R. Gomila, New Orleans; Dr. G. M. G. Stafford, 
Alexandria; Dr. J. Q. Graves, Monroe; Dr. J. K. 
Griffith, Slidell. 

Committee on Journal—Dr. W. H. Seemann and 
Dr. Maurice J. Gelpi, terms of three years each, and 
Dr. Chaille Jamison for the unexpired term of Dr. 
H. W. Kostmayer. 

Delegate—American Medical Association—Dr. J. 
Q. Graves, Monroe. 

Alternate—American 
J. B. Vaughn, Monroe. 

Next place of meeting—Lake Charles. 

Dr. Charles M. Horton was re-elected Chairman 
of the House of Delegates. 

Dr. King Rand was re-elected Vice-Chairman of 
the House of Delegates. 

Respectfully submitted, 
PAUL T. TALBOT, M. D., 
Secretary-Treasurer. 
REPORT OF COMMITTEE ON MEDICAL 
DEFENSE 
To the Officers and Members, 
House of Delegates, 1935, 
Louisiana State Medical Society. 
Gentlemen: 

As Chairman of the Committee on Medical De- 
fense, I wish to submit the following report. 

Since the last annual meeting, three cases have 


Medical Association—Dr. 
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come before the Committee for Medical Defense. 

One case that a doctor in Northern Louisiana, 
was not defended by the State Society as he had 
not renewed his membership for several years pre- 
vious to filing of suit of malpractice against him. 

Two other cases, doctors from New Orleans are 
being given the full protection of the Medical 
Defense of the State Society. They have been 
turned over to our attorney, Mr. St. Clair Adams, 
for handling, and are still in process of trial. 

Attached hereto is a financial report of the Medi- 
cal Defense Fund Savings Account. Also attached, 
is a certified copy of the list of securities held in 
the Trust Department of the Whitney National 
Bank for the Medical Defense Fund. 

RECOMMENDATION 

It is now recommended that in addition to the 
Chairman of the Committee on Medical Defense re- 
siding in New Orleans, that one other member on 
the Committee also reside in New Orleans. In 
that way matters for the Medical Defense Com- 
mittee could be handled at once without any delay 
to the parties concerned, and expedite in every way 
the work of the Committee. 

Respectfully submitted, 
VAL H. FUCHS, M. D., 
Chairman, 


MEDICAL DEFENSE FUND 
FINANCIAL REPORT 


Bank Balance Medical Defense Fund Savings Account, January 1, 1934 


RECEIPTS from January 1, 1934 to December 31 1934: 


Interest on Securities _. 
Interest on Deposits 


Payment of January, 1933 unpaid coupon Parish of Tangipahoa 


TOTAL RECEIPTS 


Committee on Medical Defense. 
$ 945.91 

22.64 

$388.42 

26.82 





$437.88 $ 437.88 


$1,383.79 





EXPENDITURES from Savings Fund from January 1, 1934 to December 31, 1934: 
3 per cent commission due bank as custodian Medical Defense Fund - : $ 3.40 
Insurance, postage, forwarding Bond Parish Avoyelles, $500 for collection = ey | 
Paid to General Fund, counsel fees 1933 and 1934 “A eee 700.00 
Legal expenses in re: suit to force District officials to raise tax millage to pay 
January, 1933 coupon Tangipahoa Parish ..... 4.85 
TOTAL EXPENDITURES $708.62 $ 708.62 
BANK BALANCE JANUARY 1, 1935 $ 675.17 
SECURITIES HELD BY 
WHITNEY NATIONAL BANK OF NEW ORLEANS, CUSTODIAN FOR 
LOUISIANA STATE MEDICAL SOCIETY 
MEDICAL DEFENSE FUND 
AS OF DECEMBER 3ist 1934 
330N DS 
$ 1,000 Parish of Tangipahoa, La., Gravity Drainage Dist. No. 2, 542% Drainage Bond. Due 
am. 3, Se. eee Oo Oe Enis niaetaietnablet ata (Default) 
$ 500 Parish of Avoyelles, La., Drainage District No. 13, 5% Drainage Bond. Due Feb. 


1, 1934. XMT F&Al1 


siitiorag , Pe ee 
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a 1,000 Parish of Iberia Road Dist. No. 7-5% Public Imp. bonds due Feb 1, 


F.& Al 


1, 1953. 12% M&S1 


$ 1,700 Public Service Co. of Colorado, Ist and Refunding Mtge. 6 % gold bonds due Sept. 
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1942. XMT 


/ 


saeco ie en ee i ae $51.00 
3 1,000 Parish of St. Tammany La., Sewerage Dist. No. 1 of the Town of Slidell, 54% 

Sewerage Bond. Due March 1, 19438. XMTM&S1 $27.50 
$ 1,000 Bossier Levee Dist. 5% bonds, due Oct. 1, 1954. XMT A & O1 $25.00 
$ 1,500 Parish of Pointe Coupee Road dist. No. 6—5%. Public Imp. bonds due Oct. 1, 1943. 

XMTA&O1 aaa a $37.50 
$ 500 United States of America, 4th Liberty Loan 44%.% Gold Bond of 1933-1938. Due 

Oct. 15, 1938. L-XMT A & O 15 , = Sal ctats Speaion $10.63 
$ 500 Parish of Catahoula, Consolidated Schoo] Dist. No. 9, 6% School Bond. Due June $10.62 

1, 1935. XMTJ&D1 aii . ee ee . $15.00 
$ 1,000 Jefferson Davis Parish, La., Roanoke Road Dist. No. 3, 6% Bonds. Due Dec. 1, 

1953. XMTJ&Di1 suas gaa $30.00 


$9,700.00 TOTAL PAR VALUE. 


This is to certify that this is a true and correct copy of the list of securities held as of Decem- 


ber 31, 1934. 


WHITN EY NATIONAL BANK OF NEW ORLEANS 


REPORT OF COMMITTEE ON MEDICAL 
ECONOMICS 

The revolutionary character of the problem of 

attempting to change a system which has existed 

since the birth of our Nation is one of the agitating 

Such 

certain 


questions of the day. drastic changes as 


have been suggested by groups of indi- 
viduals, socially minded to a degree which would 
bring chaos to this country, make the President and 
his advisors appreciate the dangerous ground that 
they are being asked to tread. It would seem to 
us, and it will be reiterated, that the most import- 
ant step that can be made at the present time is 
the adoption of the ten fundamental principles pro- 
posed by the American Medical Association. The 
enormously broad aspects of private practice, gen- 
eral and special, the physician-hospital relation, 
group practice, and group hospitalization have en- 
tirely different appli- 
cable to them and must be dealt with as special 
problems. These must be carefully studied. 


medio-ecconomic principles 


Your Committee does not feel the necessity of 
going into details in regard to the Wagner bill and 
the proposed Sickness Insurance bill sponsored by 
the American Association for Social Security. We 
feel quite sure that you are all familiar with these 
bills as presented and amended. 

In the sickness insurance problem the medical 
profession faces the greatest crisis in 
This problem cannot be evaded and 
be squarely met by the profession. If this 
measure is allowed to pass it may lead either to 
a situation from which release may be attained 
with great difficulty or it may lead to conditions 
which we may find impossible to correct. It will 
take the principles and practice of medicine out of 
the hands of physicians and place it in the hands 
of politicians who may, if they see fit, use it for 
their own political ends. 


American 
medicine. 
must 


Signed. F. F. Michon, Assistant Trust Officer. 


The primary 
constituting the 


considerations of the physicians 

American Medical Association 
are the welfare of the people, the preservation of 
their health and their care in sickness, the advance- 
ment of medical science, the improvement of medi- 
cal care, and the provision of adequate medical ser- 
vice to all the people. 

The medical profession has given of its utmost 
to the American people, not only in this but in 
every previous emergency. It has never required 
compulsion but has always volunteered its services 
in anticipation of their needs. 


If this bill goes through it will affect 90 per 
cent to 95 per cent of the people and through op- 
tional features might be broad enough to include 
the whole population. No physician in private 
practice would remain uninfluenced in his practice 
or economic situation. The profession would be 
working for a Commission composed of members 
appointed by the governor of the state, and subject 
to removal at any time by the governor. The 
Commission would have absolute control over the 
participation of the medical profession in the sys- 
tem and could “disregard, nullify, and void 
arrangements made by the local council” in regard 
to medical benefits by local bodies and establish its 
own arrangements. 

No recognition is given professional organiza- 
The bill is absolutely barren of any pro- 
vision for the protection of the interests of the 
medical profession, which alone can give the medi- 
eal service and upon whom depends the character 
of that service. The whole scheme seems designed 
to destroy the professional organizations, that have 
been responsible for establishing and maintaining 
standards of medical education and practice. The 
only body of a professional character is the Medical 
Advisory Council with, as the name indicates, only 
advisory powers. 


tions. 
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The ten principles adopted by the House of Dele- 
gates of the American Medical Association should 
be called to your attention in order that it may be 
seen by you what they are. 

First: All features of medical service in any 
method of medical practice should be under the 
control of the medical profession. No other body 
or individual is legally or educationally equipped 
to exercise such control. 

Second: No third party must be permitted to 
come between the patient and his physician in any 
medical relation. All responsibility for the char- 
acter of medical service must be borne by the pro- 
fession. 

Third: Patients must have absolute freedom to 
choose a legally qualified doctor of medicine who 
will serve them from among all those qualified to 
practice and who are willing to give service. 

Fourth: The method of giving the service must 
retain a permanent, confidential relation between 
the patient and a “family physician.” This rela- 
tion must be the fundamental and dominating fea- 
ture of any system. 

Fifth: All medical phases of all institutions in- 
volved in the medical service should be under pro- 
fessional control, it being understood that hospital 
service and medical service should be considered 
separately. These institutions are but expansions 
of the equipment of the physician. He is the only 
one whom the laws of all nations recognize as 
competent to use them in the delivery of service. 
The medical profession alone can determine the 
adequacy and character of such institutions. Their 
value depends on their operation according to medi- 
cal standards. 

Sixth: However the cost of medical service may 
be distributed, the immediate cost should be borne 
by the patient if able to pay at the time the service 
(“Immediate” in this connection is 
here interpreted as meaning that at least a part 
of the medical service should be paid for by the 
patient at the time the service is rendered.) 

Seventh: 


is rendered. 


Medical service must have no connec- 
tion with any cash benefits. 

Eighth: Any form of medical service should in- 
clude within its scope all legally qualified doctors 
of medicine of the locality covered by its operation 
who wish to give service under the conditions es- 
tablished. 

Ninth: Systems for the relief of low income 
classes should be limited strictly to those below 
the “comfort level” standard of incomes. 

Tenth: There should be no restrictions on 
treatment or prescribing not formulated and en- 
forced by the organized medical profession. 

The Social Security Plan violates six of these 
“ten principles.” 

1. Almost all features of medical 
more or less under lay control. 


service are 
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2. A “third” party enters into all relations of 
patient and physician. The physician’s services 
are to be supervised and he is to be disciplined 
and may be punished by destruction of his oppor- 
tunity to live, by a non-professional organization. 

3. Almost all phases of all medical institutions 
will be ultimately controlled by an administration 
of which the medical profession has no effective 
representation. 

4. No portion of the cost of medical service will 
be borne by the insured at the time the service is 
given. 

5. Medical service is intimately tied up with 
cash benefits within the same system. 

6. The income limit is so high as to be prac- 
tically universal and therefore, to destroy private 
practice. 

Your committee feels that it should oppose the 
passage of this bill. It is our feeling that the 
care of the indigent should be conducted on the 
plan as now in force, namely the payment of re- 
duced fees for services rendered by the physician, 
with the correction of certain very definite faults 
of the system, such as inadequate representation of 
the doctor. We are opposed to general compulsory 
insurance. We believe the voluntary insurance, as 
fitted or adapted best to the interests of various 
communities should prevail. Many plans have 
been suggested, but we should remember that in 
adopting any plan that medical ethics and eco- 
nomics should walk hand in hand. If, and it seems 
likely that compulsory insurance may be put into ef- 
fect, Federal funds are allocated to the several 
states to be expended by a mixed committee of 
laymen and physicians, it is emphatically the sense 
of the Committee that medical leadership must be 
accepted in order to serve the best medical inter- 
ests of the public. 


Finally we suggest less conversation, and more 
study of the problem. If immediate action is ad- 
visable we believe that almost any one of the plans 
put into effect by various county and city units of 
organized medicine are decidedly preferable to the 
Governmental scheme. This suggestion is made 
with the keen appreciation that it is better to plan 
than to be planned for. 

*Exhibits A, B, C, D. 

.(Signed) C. C. deGravelles, M. D 
J. H. Musser, M. D. 
L. C. Chamberlain, M. D. 


REGISTRATION AT 1935 ANNUAL 
MEETING, NEW ORLEANS 





New Orleans Members 373 
State at Large : : 224 
Guests ‘ : o . 86 
Students : Se, Oe . 3858 
Exhibitors _ - vEe : Penenae 42 

Total ERR Cee 1,083 
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ST. TAMMANY PARISH 

The St. Tammany Parish Medical Society met in 
regular session, last evening, May 10, at Slidell 
with a rather good attendance. The essayist for 
the evening, Dr. Robert Bernard of New Orleans, 
chose to speak on the subject of heart condi- 
tions, their diagnosis, treatment etc., and Dr. Ho- 
mer Dupuy of New Orleans who spoke on vertigo, 
cause and treatment. The subjects were presented 
in a manner highly acceptable to the membership. 
These men have visited the society before and know 
personally the membership, therefore know about 
what they want, and their efforts to satisfy, al- 
ways succeed to the Nth degree. 

Some discussion came up relative to the organi- 
zation of the Woman’s Auxiliary, and it is just 
possible that some movement will shape up in the 
near future to that end. 

R. C. Young, M. D., President, 
H. D. Bulloch, M. D., Secretary. 


SECOND DISTRICT MEDICAL SOCIETY 

The Second District Medical Society held its reg- 
ular monthly meeting at the Colonial Golf Club on 
Thursday, April 18, 1935. The Society was the 
guest of Dr. Joseph S. Kopfler of Kenner, La. 

Regular members of the Society present were: 
Drs. L. T. Donaldson, J. S. Kopfler, J. L. Smith, 
Robert Sharp, A. V. Friedrichs, J. W. Atkinson, 
P. T. Landry, N. K. Edrington, J. E. Clayton, W. F. 
Guillotte, P. A. Donaldson, F. S. Herrin, E. P. 
Feucht, J. S. Parker and E, H. Kent. 

Following the regular of the meeting 
the guest speaker of the evening, Dr. Oscar W. 
Bethea spoke on “The Treatment of the Bacterial 
Type of Asthma.” This subject brought forth con- 
siderable discussion by several members of the 
Society and invited guests. 

The invited guests of the Society included be- 
sides Dr. Bethea: Drs. Roy B. Harrison, J. Kelly 
Stone, Dan Silverman, R. M. Willoughby, Ansel M. 
Caine, E. H. Lawson, T. B. Sellers, Donovan Brown 
and W. R. Hardy. 

Following the meeting the Society was enter- 
tained at a most delicious dinner by its host Dr. 
Kopfler. 


business 


NEWS ITEMS 
Prof. Randolph Lyons, head of the department of 
medicine in the Graduate School of Medicine of 
The Tulane University of Louisiana, attended the 
meeting of the American College of Physicians 
held at Philadelphia, Pa., April 30-May 3, 1935. 


Prof. Charles J. Bloom of the faculty of the Grad- 
uate School of Medicine of The Tulane University 
of Louisiana was elected President of the Louisi- 
ana State Pediatric Society at their meeting held 
in New Orleans during the week beginning April 
29, 1935. 
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COMING MEETINGS 
The American Public Health Association will 
meet in Milwaukee, October 7-10. 


The Eighth Annual Graduate Fortnight of the 
New York Academy of Medicine will be held Oc- 
tober 21 to November 2 and will be devoted to a 
consideration of Diseases of the Respiratory Tract. 


The Annual Meeting of the American Neisserian 
Medical Society will be held in Atlantic City, June 
11, with headquarters at the Hotel Claridge. 


MISSISSIPPI VALLEY MEDICAL SOCIETY 

A new medical organization to be known as the 
Mississippi Valley Medical Society was formaliy 
organized at Quincy, Illinois, on April 8. The sole 
purpose of the new society is to hold an annual 
meeting each fall devoted to intensive post-grad- 
uate instruction and conducted by the leading clin- 
ical teachers of the United States. The programs 
will be eminently practical and of particular inter- 
est to the general practitioner. 

The society will especially appeal to the physi- 
cians of Illinois, Missouri, and Iowa, and the an- 
nual meetings will be held in cities on the Missis- 
sippi River in these states. The first meeting will 
be held in Quincy during the month of October cr 
November and will be a three-day session. 


LOUISIANA STATE PEDIATRIC SOCIETY 

At the Annual Meeting of the Louisiana State 
Pediatric Society, Dr. Charles J. Bloom of New Or- 
leans was elected President for the ensuing year; 
Dr. Ruth Aleman of New Orleans was electe? Vice- 
President; and Dr. J. A. Crawford of Lake Charles 
was selected as Secretary-Treasurer. 


AMERICAN COLLEGE OF PHYSICIANS 

At the recent meeting of the American College 
of Physicians in Philadelphia, the following men 
were registered from Louisiana: 

New Orleans: Drs. Randolph Lyons, J. H. Mus- 
ser, Sidney K. Simon, Edgar Hull, and Louis 
Monte; Shreveport: Drs. Marion D. Hargrove. Wil- 
liam S. Kerlin, T. P. Lloyd, and W. M. Scott. 


AMERICAN MEDICAL GOLFERS 

The American Medical Golfing Association will 
hold its twenty-first annual tournament at the 
Northfield Country Club in Atlantic City on Mon- 
day, June 10, 1935. 

Thirty-six holes of golf will be played in com- 
petition for the seventy trophies and prizes in the 
nine events. Trophies will be awarded for the As- 
sociation Championship, thirty-six holes gross, The 
Will Walter Trophy; the Association Handicap 
Championship, thirty-six holes net, The Detroit 
Trophy; the Championship Flight, First Gross, 
thirty-six holes. The St. Louis Trophy; the Cham- 
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pionship Flight, First Net, thirty-six holes, The 
Presidents’ Trophy; the Eighteen Hole Champion- 
ship, The Golden State Trophy; the Eighteen Hole 
Handicap Championship, The Ben Thomas Trophy; 
the Maturity Event, limited to Fellows over 60 
years of age, The Mineapolis Trophy; the Oldguard 
Championship, limited to competition of past presi- 
dents, The Wendell Phillips Trophy; and the Kick- 
ers Handicap, The Wisconsin Trophy. Other events 
and prizes will be announced at the first tee. 


All male Fellows of the American Medical Asso- 
ciation are eligible and cordially invited to become 
members of the A.M.G.A. Write the Executive 
Secretary, Bill Burns, 4421 Woodward Avenue, De- 
troit, for an application blank. Participants in 
the A.M.G.A. tournament are required to furnish 
their home club handicap, signed by the secretary. 
No handicap over 25 is allowed, except in the Kick- 
ers’ (Blind Bogey). Only active members of the 
A.M.G.A. may compete for prizes. No trophy is 
awarded a Fellow who is absent from the annual 
dinner. 


INFECTIOUS DISEASES IN LOUISIANA 

Dr. J. A. O’Hara, Epidemiologist for the State of 
Louisiana, has furnished us with the weekly mor- 
bidity reports for the State of Louisiana, which 
contain the following summarized information. For 
the fifteenth week of the year ending April 13, the 
following diseases were reported in numbers above 
double figures: One hundred and seventeen cases 
of influenza, 100 of measles, 70 of syphilis, 65 of 
pulmonary tuberculosis, 52 of gonorrhea, 41 of 
pneumonia, 24 of hookworm, 22 of tynhoid fever, 
18 of diphtheria, 12 of cancer, and 10 each of ma- 
laria and chickenpox. The large number of ty- 
phoid fever cases were distributed quite generally 
throughout the State, no one parish having more 
than 3 cases. The following week there was a 
marked drop in all of the diseases reported, there 
being 35 cases of measles, 29 of syphilis, 28 of pul- 
monary tuberculosis, 19 each of diphtheria and 
gonorrhea, 16 of typhoid fever, 14 of pneumcnia, 
and 13 of cancer. Of unusual diseases there were 
reported 2 cases of tularemia, 2 of undulant fever, 
1 of typhus fever, and 2 of para-typhoid. For the 
seventeenth week of the year which closed April 
27, there were reported 94 cases of syphilis, 58 of 
measles, 39 of gonorrhea, 28 of pneumonia, 24 of 
pulmonary tuberculosis, 23 of diphtheria, 22 of ma- 
laria, 18 of cancer, 15 each of chickenpox and ty- 
phoid fever, and 11 of scarlet fever. Of the ur- 
usual diseases 2 cases of smallpox, 1 of poliomyeli- 
tis, 1 of leprosy, 1 of tularemia, and 1 of typhus 
were reported in different parishes in the State. 
For the week ending May 4 measles led all other 
reported diseases, with 70 cases listed, followed by 
23 cases of pulmonary tuberculosis, 21 of syphilis, 
19 each of pneumonia and diphtheria, 17 of scar- 
let fever, 15 of typhoid fever, 11 of measles, and 
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10 of cancer. The only rare diseases reported this 
week were 2 cases of poliomyelitis, 1 of tularemia, 
and 1 of undulant fever. For the week of May 
11, there were listed 70 cases of measles, 32 of tu- 
berculosis, 30 of pneumonia, 19 of cancer, 18 of 
syphilis, 17 of malaria, 15 each of influenza and 
diphtheria, 14 of typhoid fever, 12 of chickenpox, 
and 10 of scarlet fever. There were also listed 2 
cases of poliomyelitis, and 1 of undulant fever. 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Bureau of Cen- 
sus, reports that for the next week ending April 
13 there were reported a total of 131 deaths in 
the City of New Orleans, divided 82 white, 49 col- 
ored, and giving a death rate for the three groups 
respectively 14.2, 12.5, and 18.3. The infant mor- 
tality rate this week was 53. The succeeding week 
saw an increase in the total deaths to 147. The 
number of white deaths remained practically the 
same as the previous week, whereas the colored 
deaths were 64 with a death rate of 23.9. For the 
group as a whole the rate was 15.9. The infant 
mortality rate was an astoundingly low figure of 
41. The week ending April 27 was apparently an 
unhealthy one, as there were 162 deaths this week 
with a death rate of 17.5, of which 93 were in the 
white race with a rate of 14.2, and 69 in the colored 
with a rate of 25.8. The infant mortality figure 
was unchanged. The number of deaths in the city 
feil off rather remarkably the next week ending 
May 4. There were 134 deaths, giving a rate of 
14.5, of which 77 were white and 57 colored, the 
death rate of the two groups being 11.7 and 21.3. 


CORRESPONDENCE 
April 29, 1935. 
Editor, N. O. Medical & Surgical Journal: 

I am writing you in behalf of the Chinchuba 
Deaf Mute Institute, which is located in the south- 
ern part of this Parish. This institution cares for 
and educates deaf and dumb children who come 
from all sections of this state, and is entireiy sup- 
ported by voluntary donations. Recently a disas- 
trous fire swept all of their buildings away, and 
the children are now being cared for in temporary 
quarters. 

A meeting was recently held attended by a num- 
ber of prominent men and women, and a commit- 
tee from the Elks of New Orleans for the purpose 
of raising sufficient funds to erect fire-proof build- 
ings, and to this end to launch a state-wide cam- 
paign through the press, the picture shows, over 
the radios, and by personal letters and interviews, 
urging everyone to buy a brick to go into the new 
building, the brick to cost $1.00. 

An executive committee has been formed, com- 
posed in part of the following men and women, 
which is a guarantee of the worthiness of this 
movement: Judge William H. Byrnes, Judge of the 
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Civil District Court for the Parish of Orleans, 
State Chairman; Judge Rufus Foster, Judge Ben 
C. Dawkins, Judge Charles O’Neill, Dr. Rudolph 
Matas, Dr. Joseph A. Danna, Rabbi Louis Binstock, 
Judge Archie T. Higgins, Mr. Marshall Ballard, 
Mr. Leonard K. Nicholson, Dr. Marion Souchon, 
Dr. Wm. McF. Alexander, Mrs. Walter C. Flower, 
Mrs. Prentiss B. Carter, Rev. W. L. Dureen, Abbot 
Columban Thuis, O. S. B. You will note that this 
committee is non-political and inter-denomina- 
tional. 

We intend to select a parish chairman in eack 
parish, to assist in this movement. There will 
not be very much work for the parish chairman to 
do. 

The Elks are going to co-ordinate all of the civic 
organizations in New Orleans for this drive in 
June. 

Now, we must have the support and co-operaticn 
of the city and country press if the campaign is 
to be a success, and to this end I want you to give 
some publicity to this movement in your valued 
paper, the week preceding the drive and also dur- 
ing the drive, which has been tentatively fixed for 
June 9th to 16th. I am inclosing pictures of the 
ruins and of some of the children attending school 
at Chinchuba. Also history of the school, which I 
hope you will find time to read. 

Judge Wayne G. has also consented to 
serve on the advisory committee. The slogan of 
the campaign will be: 

“BUY-A-BRICK” 
Very sincerely yours, 
Harvey E. Ellis. 
RS ae 

Hebert, Numar M., Covington, La.: Born in 1847 
in Labadieville, La. Graduated from the New 
Orleans School of Medicine in 1869. A native of 
Covington for the past forty years. Dr. Hebert 
was a member of the St. Tammany Parish Medical 
Society and the Louisiana State Medical Society. 
He died in Covington on May 2, 1935. 


Borah 


sh eae 
WOMAN’S AUXILIARY 
LOUISIANA STATE MEDICAL SOCIETY 

The Woman’s Auxiliary to the Louisiana State 
Medical Society met in New Orleans, April 30 and 
May 1, with a total registration of 207. Of this 
number, 29 were out-of-town members, and 31 were 
out-of-town guests; 132 Orleans Parish Auxiliary 
members and 15 local guests. 

A Pre-Convention Executive Board meeting was 
held at 9:00 A. M., April 30, with Mrs. T. H. Wat- 
kins presiding. This meeting was followed by a 
luncheon in the Roosevelt Hotel. In the afternoon, 
the Orleans Parish Auxiliary was hostess at a tea 
at Shushan Airport, and in the evening, the visit- 
ing and local members were entertained at the 
Presidents’ Reception which was a jolly, delightful 
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family-party so to speak, for on every hand, one 
met folks that one knew. 

On Wednesday, May 1, a general meeting of the 
Woman’s Auxiliary to the Louisiana State Medical 
Society was held at 9:00 a. m., in the Hotel with 
the President, Mrs. T. H. Watkins, again presiding. 
At this meeting, the usual reports were read, and 
a resolution submitted by Mrs. J. B. White, whw is 
the President of the Auxiliary to the Southern 
Medical Association and Vice-President of the 
Auxiliary to the American Medical Association, to 
establish “Doctor’s Day” to commemorate the nobie 
work done by our doctor husbands was adopted, 
subject, however, to the approval of the State Ad- 
visory Council. 

Another resolution of importance that was adopt- 
ed was that of Mrs. Chaille Jamison’s, which reads 
as follows: 

“That Article IV, Section II, of the By-laws of 
the Auxiliary to the Louisiana State Medical So- 
ciety be changed to read “The Wives of members 
of Parish Medical Societies living in districts where 
there is no auxiliary may become members of the 
State Auxiliary at large and send as annual dues, 
fifty cents to the State Treasurer.’”’ Such members 
at large may be invited to affiliate with the nearest 
Auxiliary as a guest, upon the payment of any pre- 
vailing guest fees to said Auxiliary. 

A motion was made and carried that the Auxil- 
iary to the Louisiana State Medical Society set 
aside the sum of Fifty Dollars ($50.00) to help the 
hostess Parish Auxiliary entertain the State Auxil- 
iary at conventions, 

The following officers for 
elected: 

President-Elect, Mrs. James Byron Vaughn, Mon- 
roe, La. 

Ist Vice-President, 
Lake Charles, La. 


1935-36 were then 


Mrs. Samuel B. Kreeger, 
2nd Vice-President, Mrs. L. E. Shirley, Jennings, 


La. 


3rd Vice-President, Mrs. D. T. Milam, Monroe, La. 
4th Vice-President, Mrs. Harry R. Marlatt, Ho- 
mer, La. 


Treasurer, Mrs. Jos. E. Heard, Shreveport, La. 

Recording Secretary, Mrs. James W. Warren, New 
Orleans, La. 

Corresponding Secretary, Mrs. Leonhard E. Dev- 
ron, New Orleans, La. 


Parliamentarian, Mrs. C. E. 


La. 


Rew, Shreveport, 

On taking the chair, Mrs. Herrmann B. Gessner, 
the newly elected President, of whom we are all 
so very proud, asked for suggestions as to Auxiliary 
activities. So dear readers, put on your thinking 
caps while you are leisurely being watted by sum- 
mer breezes, so when our activities resume in the 
Fall, our program will be a very full and interest- 
ing one. 
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Our many thanks and good wishes go to Mrs. T. 
H. Watkins, the retiring president of our State 
Auxiliary for her ceaseless, untiring efforts as the 
“skipper of our ship” during the past year. 

This meeting marked the close of the general 
business session of the Convention and was fol- 
in the Blue Room of the 
The Auxiliary was greatly honored at 
having at the Speakers’ table, four very prominent 
Louisiana physicians of whom we are very proud, 
and we are happy to say, approve of our work 
very wholeheartedly. We hope that Dr. C. P. Gray, 
Sr., President of the La. State Med. Society; Dr. 
S. Chaille Jamison, Retiring President of the La. 
State Med. Society; Dr. H. W. Kostmayer, Pres- 
Elect of the La. State Med. Society; Dr. Val H. 
Fuchs, President Orleans Parish Med. Society, en- 
joyed being with us as much as we enjoyed hav- 
ing them. 

During the 


lowed by a luncheon 


Roosevelt. 


luncheon, Miss Francis 
three of her pupils entertained with a 
folk dances. 


Bush and 
group of 


Mrs. George D. Feldner, Chairman, 
Press and Publicity. 


ORLEANS PARISH 


After an intensely interesting another 
year has drawn the curtains on the activities of 
the Auxiliary for the 1934-35 Session. 

As is usual at last meetings, the annual reports 
of all committees were read and received with 
great enthusiasm and yet, with a bit of sadness 
too, realizing that the friendly and harmonious co- 
operation enjoyed by one working along side of a 
fellow member has come to an end for the time be- 
ing, at Especially so, does the President’s 
report effect one, for she is like a Mother to us all 
and we, the children who work for, and with her 
to achieve but the one purpose in mind—that of 
good fellowship and comradeship among doctors’ 
wives and a better understanding of medical aims 
and achievements. Our retiring President, Mrs. S. 
Chaille Jamison has been a most gracious and 
charming personality of our Board, and with her 


season, 


least. 
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go our best wishes for continued success in her 
future undertakings. . 

Election of officers for 1935-36 was held at the 
last meeting with Mrs. W. 
President and: 

President-Elect, Mrs. W. P. Gardiner. 

lst Vice-President, Mrs. J. W. Warren. 

2nd Vice-President, Mrs. Russell E. Stone. 

3rd Vice-President, Mrs. Shirley C. Lyons. 

4th Vice-President, Mrs. Edmond Souchon. 

Treasurer, Mrs. Jules Myron Davidson. 

Recording Secretary, Mrs. Ernest Allgeyer. 

Corresponding Secretary, Mrs. H. Ashton Thomas. 

Historian, Mrs. Otto Joachim. 

Parliamentarian, Mrs. Herrmann B. Gessner. 

Publicity Chairman, Mrs. Roy E. de la Houssaye. 

A very delightful garden-tea was held after the 
meeting, and “adieus’” were heard on all sides. 
Good-luck and well-wishes to those going abroad 
and leaving home shores were many, and it is the 
wish of the new Publicity Chairman that the stay- 
at-homes will continue the beautiful friendships 
formed during the past year, and not wait until the 
Fall brings us all together again to say “How do 
you do?” to each other. 


Rogers Brewster as 


Mrs. Roy E. de la Houssaye, 
Publicity Chairman. 


THE CODE AUTHORITY 
PUBLISHER’S STATEMENT OF CIRCULATION 
This is to certify that the average circulation of 
the New Orleans Medical and Surgical Journal for 
the six months’ period July 1st to and including 
December 31st, 1934, was as follows 


Copies sold 


2,209 
Copies distributed free 230 
Total 2,439 


(Signed) P. T. Talbot, M. D., 
General-Manager. 
Subscribed to and sworn before me on 
this 9th day of February, 1935. 
J. M. Whitlow, 
Notary Public. 








Mississippi State Medical Association 


MISSISSIPPI STATE MEDICAL ASSOCIATION NEWS 








DR. J. R. HILL 
CORINTH, MISSISSIPPI 


PRESIDENT, MISSISSIPPI STATE 
MEDICAL ASSOCIATION 
1935-1936. 


Born at Molino, Miss., August 10, 1872, Dr. J. R. 
Hill was carried to Alcorn County while an infant. 
After receiving high school training at Kossuth, he 
taught school for three years. Although having read 
medicine in the library of his father, Dr. L. A. 
Hill, a Confederate surgeon and graduate of the 
University of Nashville, College of Medicine, in 
the class of ’59, he did not decide to study medi- 
cine until he suffered an attack of measles at Ens- 
ley, Alabama, where he was doing carpenter work. 
Taking out life insurance as security to his cred- 
itor, he borrowed the necessary money and matri- 
culated at the Memphis Hospital Medical College 
in 1900 where he was graduated—wearing trousers 
patched by his own hands, April 29, 1903. He was 
licensed the same year, opened an office at Kos- 
suth, Mississippi, and practiced there twenty years. 
Since 1923, he has been located at Corinth. 

Graduate training includes clinical courses in 
surgery under A. J. Ochsner in Chicago, 1910 and 
1924. His avocation is law making. He served in 
the House of Representatives during the session of 
1918 and was elected again in 1931. 


Dr. Hill has always worked for education and 
civic betterment. He was instrumental, in estab- 
lishing the Alcorn County Agricultural High 
School ,the first in the state, and was president 
of the Corinth Kiwanis Club in 1933. He is a Ma- 
son and a ruling elder in the Presbyterian Church. 

He served as president of the Northeast Thirteen 
County Medical Society in 1929, was the president 
of the Alcorn County Medical Society for 1933-34, 
and was elevated to be president-elect by the House 
of Delegates at the Natchez meeting of the Missis- 
sippi State Medical Association, May 10, 1934. 


OUR PRESIDENT-ELECT 


The President-Elect, Dr. Harvey Franklin Gar- 
rison, is the first Jackson physician to be given 
this honor since 1904. He was born near Mayes- 
ville, Georgia, July 3, 1879; six years later his fa- 
ther moved with his family to Mississippi. The 
subject of this sketch received his education in the 
common schools of the State and on April 26, 1901 
was granted his Medical Degree by the Memphis 
Hospital Medical College, now the University of 
Tennessee Medical School. 

Dr. Garrison then located at Seminary, Missis- 
sippi where he practiced general medicine until 
1918. Having volunteered for medical service dur- 
ing the War, he was ordered to Clinton, Missis- 
sippi to take charge of medical supervision of the 
S. A. T. C., located at Mississippi College. After 
this service, Dr. Garrison began the special study 
of pediatrics and following postgraduate work in 
New York, he established an office in Jackson for 
the practice of his speciaky, and he now holds a 
Certificate from the American Board of Pediatrics. 
He did postgraduate work in pediatrics in New Or- 
leans, the New York Polyclinic, and the New York 
Postgraduate School. 

From 1913-1921, Dr. Garrison was a member of 
the Council of the State Medical Association. He 
was a member of the Mississippi State Board of 
Health, and the executive committee of the Board, 
for eight years following his appointment in 1916. 

At the 1915 meeting of the State Medical Asso- 
ciation at Hattiesburg, Dr. Garrison, then council- 
or of the Association, introduced before the House 
of Delegates a motion, which carried, to the ef- 
fect that the President appoint a committee to 
draft plans for the establishment of a state tuber- 
culosis hospital in Mississippi. Those appointed 
on this committee were Drs. H. F. Garrison, W. S. 
Leathers, S. W. Glass, J. J. Haralson, and D. J. 
Williams. This action by the House of Delegates 
is found on pages 18 and 19 of the Transactions 
of the Mississippi State Medical Association for 
1915. The following year, Dr. Garrison was named 
a member of the State Board of Health and worked 
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untiringly with that body and with the State Legis- 
lature in framing and passing the bill creating and 
supporting the Mississippi State Tuberculosis San- 
atorium. He served on the committee to select the 
location, and for eight years served as secretary 
of the Board of Trustees of the Institution. 

In 1913, while en route to and from New York 
for postgraduate study, Dr. Garrison visited the 
U. S. Public Health Service in Washington where 
he became acquainted with the work and workers 
of that organization. Upon his return home, view- 
ing the alarmingly serious pellagra situation in his 
and other counties, he was successful through one 
of our United States Senators in getting a request 
made to the U. S. Public Health Service for the de- 
tail of some man to study the matter. Dr. Joseph 
Goldberger was ordered to Mississippi by the Sur- 
geon General and reported to Dr. Garrison at 
Seminary for a discussion of the situation and to 
gain first-hand information. He was taken to see 
all cases in Covington County. Thus we see that 
Dr. Garrison was instrumental in beginning the 
study of pellagra in the orphanages in Jackson and 
later the famous experiment with the convicts at 
the State Penitentiary which resulted in the solu- 
tion of the pellagra problem for humanity. 

Dr. Garrison served on the Committee which 
studied the problem of feeble-mindedness in Missis- 
sippi, and in making plans for the establishment 
of an institution in this State for those thus af- 
flicted, he visited all of the leading institutions for 
the feeble-minded in the United States. For eight 
years after the school was established at Ellis- 
ville, he served on the Board of Trustees. 

In 1933, Dr. Garrison was elected and still serves 
as Councilor for Mississippi to the Southern Med- 
ical Association. 

Dr. Garrison has at all times endeavored to 
serve the best interests of the medical profession. 


OFFICERS OF MISSISSIPPI STATE MEDICAL 
ASSOCIATION 1935-1936 
President—Dr. J. R. Hill, Corinth 
President-Elect—Dr. Harvey F. Garrison, Jackson 
Vice-Presidents—Dr. R. H. Brumfield, McComb 
Dr. Leonard Hart, Meridian 
Dr. G. H. Wood, Batesville 
Historian—Dr. Leon S. Lippincott, Vicksburg 
Editor—Dr. Leon S. Lippincott, Vicksburg 
Associate Editors—Dr. D. W. Jones, Jackson 
Dr. J. W. D. Dicks, Natchez 
Speaker of the House of Delegates—Dr. J. P. 
Wall, Jackson 
Treasurer—Dr. E. LeRoy Wilkins, Clarksdale 
Secretary—Dr. T. M. Dye, Clarksdale 
Council: First District—Dr. J. W. Lucas, Moor- 
head 
Second District—Dr. L. L. Minor, R 4, Mem- 
phis, Tenn. 
Third District—Dr. R. B. Caldwell, Baldwyn 


Fourth District—Dr. T. J. Brown, Grenada 
Fifth District—Dr. W. H. Watson, Whitfield 
Sixth District—Dr. H. Lowry Rush, Meridian 
Seventh District—Dr. Joseph E. Green, Lau- 
rel 

Eighth District—Dr. W. H. Frizell, Brookhaven 
Ninth District—Dr. D. J. Williams, Gulfport 

COMMITTEES 

Public Policy and Legislation: Drs. Henry Bos- 
well, Sanatorium; W. H. Anderson, Booneville; 
Felix J. Underwood, Jackson. 

Publication: Drs. Leon S. Lippincott, Vicksburg; 
D. W. Jones, Jackson; J. W. D. Dicks, Nat- 
chez. 

Constitution and By-Laws: Drs. J. S. Ullman, 
Natchez; W. H. Frizell, Brookhaven; J. Rice 
Williams, Houston. 

Budget and Finance: Drs. D. C. Montgomery, 
Greenville; J. B. Howell, Canton; B. S. Guy- 
ton, Oxford. 

Delegate to American Medical Association: Dr. 
Felix J. Underwood, Jackson. 

Fraternal Delegates: 

To the Medical Association of the State of 
Alabama—Dr. E. B. Key, Meridian. 

To the Arkansas Medical Society—Dr. H. A. 
Gamble, Greenville. 

To the Louisiana State Medical Society—Dr. 
George F. Carroll, Biloxi. 

To the Tennessee State Medical Association— 
Dr. H. L. McKinnon, Hattiesburg. 


The next annual meeting will be held in Green- 
ville in May, 1936. 


COMMITTEE ON POSTGRADUATE MEDICAL 
EDUCATION 

A dinner meeting of the Committee on Postgrad- 
uate Medical Education was held at the Buena 
Vista Hotel, Biloxi, May 14, at 6 p. m., with Dr. Fe- 
lix J. Underwood, executive officer of the Missis- 
sippi State Board of Health as host and presiding. 
Dr. Maxwell E. Lapham of Philadelphia, who is 
conducting the postgraduate courses throughout 
the state was the guest of honor and addressed the 
gathering on the work being done. Others pres- 
ent, all of whom took part in a round table dis- 
cussion of postgraduate medical education in Mis- 
sissippi, were Drs. E. C. Parker and T. M. Dye, 
representing the Mississippi State Medical Asso- 
ciation, Dr. H. W. Kostmayer, representing Tulane 
University Graduate School of Medicine, Dr. John 
Darrington, with Dr. Underwood, representing the 
Mississippi State Board of Health, Dr. Leon S. 
Lippincott, representing the Mississippi State Hos- 
pital Association, and Mr. Q. Edward Gatlin, or- 
ganizer. 

Reports indicated that the doctors of Missis- 
sippi are taking a great interest in the courses of- 
fered and that the work of the committee during 
its first year has been most successful. 
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SOCIALIZED MEDICINE 

At a recent meeting of the Adams County Med- 
ical Society, at Natchez, Dr. E. E. Benoist, presi- 
dent, made some remarks. It was agreed that a 
paper on this or allied subjects be presented at 
each meeting in addition to the other business of 
the association. paper must be read and 
criticized in open meeting. Any or all papers are 
subject to publication. Other counties are urged to 
conduct similar proceedings with the idea of clear- 
ing the field on this subject, and also having some- 
thing tangible for reference. This is the first of 
a series of such papers presented before this so- 
ciety. It is essentially the paper read at the last 
meeting of the association, with the exception of 
necessary deletions and editorial changes. 


Each 


In approaching this problem, it is remembered 
the time for its reading is limited, and that ex- 
haustive treatment is therefore impossible. For 
that reason, pertinent facts will be discussed as 
concisely as possible. The country at large, and 
what is more to the point, the sick and those who 
treat the sick are much involved in a consideration 
of this problem. First, we must consider that the 
medical profession is being forced to take notice 
of a move, which is a portion of the general wave 
that has swept the United States, after having 
swept Europe, to reorganize the relationship of 
doctor to patient. The real cause of this move is 
a genuine desire on the part of the respectable 
large middle class for complete satisfactory medi- 
cal and surgical service, including all branches, 
such as necessary roentgen ray and laboratory 
work, at a price that can be respectably paid. It 
must be borne in mind before we go further, that 
the builk of the population do not wish to be ob- 
jects of charity. Pride and the desire for personal 
service, to pay one’s way prevents that. The other 
motive behind socialization, is the unworthy moves 
of agitators and theorists throughout the country, 
who are trying to Europeanize America. It has 
manifested itself in attempts in other branches of 
Governmental activity in the forms of free land, 
currency inflation, permanent doles, and unwar- 
ranted and unfair attacks upon legitimate corpora- 
tions which have for the past generations been 
part of the “backbone” of the nation. Included are 
attacks upon the medical profession. A number 
of these agitators have gotten close into the walls 
of the nation’s capitol, where they have made their 
influences felt. Personally, it is felt that medical 
practice is like prohibition, a local problem and 
that the problem in an industrial center having a 
large number of ignorant foreigners and aliens is 
quite different from that in Mississippi. For that 
reason, the author feels that Mississippi would now 
be better off if the NRA, the FERA and the other 
visionary projects, now gradually passing out of 
the picture, because of their impracticability, had 
never been forced upon this state, as they were. 
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As for the FERA, which concerns the profession, 
in a nutshell, it is, or was, an ill-conceived idea, 
backed by some who sincerely hoped that it was 
a solution of medical practice for the indigent: 
backed by others who secretly hoped that an en 
tering wedge had been obtained for state medicine, 
and therefore cheap medicine. It was not realized 
that the Government was simply wasting the mon- 
ey of tax-payers, in duplicating the work of the 
state charity hospitals, and at the same time, on a 
plea of emergency, obtaining the ready consent of 
the profesion, because the cry of emergency was 
made, to the acceptance of half fees. Now, if the 
Government were going into medical practice, it 
should go into it fully and completely or not at 
all. Those who are in a position to know, feel 
that it should stay out. Space does not permit the 
enumeration of the many reasons why Govern- 
ment Medicine is a failure from nearly all stand- 
points, but reputable medical and other magazines 
are currently printing articles which fairly and 
impassionately show, without prejudice, that it has 
been and is a failure in every country where tried, 
because it violates that very fundamental relation- 
ship between doctor and patient, which admits no 
third party. No doctor is or should be obliged to 
treat any patient whom he does not wish to treat. 
No patient is or should be obliged to go to a doc- 
tor or to any doctor. What the doctor charges for 
his services are his affairs and that of the patient. 
No outside party has or should have a right to any 
say in the matter, with the exception of such cus- 
toms as exist in the doctor’s medical associations 
and in the community where the patient lives. The 
natural laws of supply and demand, plus the other 
natural laws of competition and fair play will 
amply take care of these items as they have dur- 
ing the several hundreds of years prior to the ad- 
vent of outside interference with medical practice. 
Every once in a while state medicine is proposed 
by some well-meaning person, or group, as a cure- 
all for the supposed evils of medical practice. The 
so-called evils do not exist as such. The profession 
is rather being blamed for evils that exist because 
the world is as it is. Poverty has always been 
with the world; will always be. Any high school 
boy can reason that out. Poverty is relative. Some 
families are better adapted to life, hence refuse to 
live like others, hence live of different plane. 
Those in the lowest plane are poverty-stricken, al- 
ways have been and always will be, whether the 
dollar is worth five gold dollars or a hundredth 
of a gold dollar; that is, poverty is a relative mat- 
ter. Whoever cannot see that clearly is getting 
away from the fundamental principles. No politi- 
cal move nor law will correct it because human 
law cannot supercede natural law. 

State medicine is not new. We have had it all 
these years in the form of charity hospitals. If 
the profession’s majority wishes to have all medi- 
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cal practice run on the same basis as charity 
hospitals are run, then we shall have all the things 
to contend with including political interference 
and incompetence from lay members that now 80 
handicap those doctors who are struggling to con- 
duct these hospitals on a high plane. Why re- 
sort to a change for everybody anyhow? Medical 
practice has progressed to greater heights through 
its own efforts, in the past generations than ever 
before. American medicine leads the world right 
now. Why introduce a new factor that will upset 
the whole? There is really no valid excuse other 
than the few minor details that need gradual 
adjustment, and just as the profession has in the 
past conservatively solved the problem confront- 
ing it, so will the profession solve these, if given 
time. Progress in the past has eternally been 
made slowly and cautiously, step by step. Just 
inquire into the history of any branch. It has 
never been made by radical change. Ingland’s 
panel system was a radical move, and it has more 
bad features than good, besides stifling scientific 
progress through too great emphasis on fees and 
through sacrifice of freedom on the part of the 
individual practitioner. Space does not permit 
further discussion along this line, which is well 
covered by authors in almost any reputable medi- 
cal magazine. 

What is the solution? As is well known and 
has been pointed out by such men as Greenough 
in Boston, all the population is grouped into three 
classes, the world over, upper, middle and lower 
or indigent. The upper class can take care of it- 
self. The lower class, the indigent, is always the 
object of charity; Government, charitable organi- 
zations, endowed institutions, charity from doctors 
have always taken care of this class and always 
will have to do it. If the Government wishes 
to take better care of the indigent, then let the 
doctor be paid full fees for his work and not half 
or third fee. The Government can afford to pay 
full fees. It pays full fee to the wholesaler and 
retailer, to the architect who designs the hospital, 
hence can and should pay full fees to the doctor. 
Why should the doctor be expected to treat state 
or federal pationts in this country for nothing or 
half fees when he is already overburdened with 
charity in his private work? There is no rational 
basis to such a system unless the doctor be put on 
the same pay basis as the other person who supplies 
material or service for these patients. The middle 
class is the real problem. In that class are those 
who wish to pay and who wish to have and deserve 
the best. My suggestion along this line is payment 
through some form of insurance, for all major 
work that a small salary will not take care of. 
The idea is not new. Insurance companies have 
taken care of similar work before. If this idea is 


broadened in its application, this great group can 


not only have all and the best, but also the doctor 
can feel comfortable, assured of his fee. 
Lucien S. Gaudet. 


MISSISSIPPI STATE HOSPITAL ASSOCIATION 
OFFICERS 1935-1936. 

President—Dr. H. A. Gamble, Greenville. 

Vice-President—Dr. A. M. McCarthy, Electric 
Mills. 

Secretary and Treasurer—Dr. Leon S. Lippin- 
cott, Vicksburg. 

Board of Directors—Dr. H. A. Gamble, Dr. A. M. 
McCarthy, Dr. Leon S. Lippincott, Dr. W. W. Craw- 
ford, Hattiesburg; Dr. J. M. Acker, Jr., Whitfield. 

The next annual meeting will be held in Green- 
ville in May, 1936. 

MISSISSIPPI’S LEADING STORK DOCTOR 

DURING THE YEAR 1934 


a 








—————_—_———_—_———_——————————————————————— 


Dr. A. E. Bostick, Iuka, deserves a WORTHY 
MENTION resolution from all the women’s organ- 
izations everywhere assembled for his services to 
motherhood during the past year in the State of 
Mississippi. During the year he assisted 175 
mothers in the trying ordeal of childbirth in Mis- 
sissippi, not to mention 16 others in the States of 
Alabama and Tennessee, averaging better than 
one case in every 48 hours. 


Perhaps the doctor might have preferred that 
these babies had timed their arrival so that one 
would appear every other day, but as the old say- 
ing goes “When it rains, it pours,” and he was 
powerfully rushed at times. He attended four 
births in one day; three births a day on several 
occasions; one a day for several days at times; 
then there were weeks of “watchful waiting” only. 

While Dr. Bostick led the field last year, yet 
there are others who deserve consideration for 
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their outstanding services to motherhood during 
the same period. Dr. R. C. Eley, Moss Point, at- 
tended 143 cases; Dr. E. L. Walker, Magee, attend- 
ed 131; Dr. T. R. Beech, Ellisville, attended 128; 
Dr. W. C. Simmons, Bay Springs, attended 121; 
Dr. S. L. Pharr, Booneville, attended 116; and 
Dr. B. L. Crawford, Tylertown, 103. 

We have, therefore, a record of nine Mississippi 
physicians attending a total of 1133 mothers in 
childbirth during the year 1934. 

Perhaps only a small percentage of these births 
occurred in hospitals where all conveniences are 
provided. No doubt, hundreds of these babies 
were born in humble homes with scant arrange- 
ments for the comfort and care of new mothers. 
We can easily imagine too that many were not 
located by the side of paved highways or by grav- 
eled roads. These doctors must have lost many 
nights of rest in performing this arduous task. 
They must have braved the heat and the cold and 
the storm on many of these calls, because births 
do not always occur only during the balmy days 
of spring and fall. These doctors indeed deserve 
worthy mention from all who are genuinely con- 
cerned with the welfare of mothers as they bring 
their young into the world. 

Dr. Bostick informs the State Board of Health 
that he lost only one mother in all this collection 
of cases, and that she died within a few minutes 
after the second baby was born, this being a twin 
birth: that she seemed to have a cerebral hemor- 
rhage during an eclamptic seizure. 

R. N. Whitfield, 

Assistant Secretary and Director, Vital Statistics 
Mississippi State Board of Health. 


MISSISSIPPI STATE BOARD OF HEALTH 
April 25, 1935. 
STATE EXAMINATION NOTICE 
MISSISSIPPI STATE BOARD OF HEALTH 
WILL HOLD EXAMINATIONS 
For 
LICENSE TO PRACTICE MEDICINE 
at 
THE NEW CAPITOL 
JACKSON, MISSISSIPPI 


On 
JUNE 25 and JUNE 26, 1935 
Examination on First Two Years—June 25 
Send or bring certificate for verification. 
Examination on last two years—June 26. 
Send or bring diploma for verification. 
Write for Application Blank 
To 
R. N. Whitfield, M. D., Assistant Secretary 
Jackson, Mississippi. 
By Felix J. Underwood, M. D., 
Secretary and Executive Officer. 





POST GRADUATE COURSE IN OBSTETRICS 
MISSISSIPPI DELTA SECTION 
THIRD CIRCUIT 
Schedule of Classes 

Clarksdale, Mondays, begining June 10 at 1:00 
P. M., in the American Legion Hut. Local com- 
mittee in charge of arrangements: Drs. N. C. 
Knight, chairman; T. G. Hughes, and E. Leroy 
Wilkins. Local committee in charge of clinical 
material: Drs. T. M. Dye, chairman; I. P. Carr, 
W. H. Brandon, J. L. Levy, and P. R. Wasson. 

CLEVELAND, Tuesdays, beginning June 11 at 
1:00 p. m., in the American Legion Building. 
Local committee in charge of arrangements: Drs. 
J. P. Wiggins, chairman; E. R. McLean, E. E. 
Farmer, O. E. Ringold, and J. E. Adams. Local 
committee in charge of clinical material: Drs. 
L. B. Austin, chairman; A. M. Wynn, J. L. Nichols, 
W. M. Merritt, Toxey Hall, E. C. Edwards, C. W. 
Patterson, and R. D. Dedwylder. 

GREENVILLE, Wednesdays, beginning June 12 
at 7:30 p. m., in the King’s Daughters’ Hospital. 
Local committee in charge of arrangements and 
clinical material: Drs. John F. Lucas, chairman; 
T. C. Oliver, S. L. Lane, J. W. Shackelford, and R. 
C. Finlay. 

ROLLING FORK, Thursdays, beginning June 13 
at 3:00 p. m., in the Sharkey County Courthouse. 
Local committee in charge of arrangements: Drs. 
A. K. Barrier, chairman; E. B. Stribling, J. R. 
Perry, T. W. Huey, and S. T. Wells. Local com- 
mittee in charge of clinical material: Drs. W. C. 
Pool, chairman; M. J. Dew, H. S. Goodman, W. H. 
Cooper, and W. H. Scudder. 

YAZOO CITY, Fridays, beginning June 14 at 
7:30 p. m., in the Prenatal Clinic Rooms of the 
Health Center. NOTE: It was unanimously agreed 
by the twenty physicians attending the organiza- 
tion meeting at the Elks’ Club that each Yazoo 
County physician would act and function as a 
committeeman. 

OUTLINE 

Each meeting will be approximately two hours 
in length, the first hour for lectures by the Field 
Clinician, Dr. Maxwell E. Lapham, of Philadelphia, 
and the second for clinical demonstrations and 
roundtabie discussions. The subjects for the meet- 
ings are: 

1. Early Diagnosis of Pregnancy 

First Prenatal Examination. 
2. Progress of Pregnancy 
Prenatal Instructions 
Some Complications of Pregnancy. 


3. Abortion. 

4. Hemorrhage in Pregnancy and Puerperium. 
5. Toxemias of Pregnancy. 

6. Management of Normal Labor. 

7. Some Abnormal Positions and Presentations. 
8. Postpartum Care 


Puerperal Complications. 











Mississipp: State Medical Association 


9. Care of the Newborn. 

10. Gynecological Complications of Pregnancy 
Final Puerperal Examinations. 
CLINICAL DEMONSTRATIONS 

The course will depend for much of its effective- 
ness upon the availibility of clinical material. 
Members of the groups are invited to cooperate in 
suggesting patients. The Field Clinician is willing 
to devote out-of-class hours in consultations and in 
examining patients at the office of a physician, if 
requested. This consultation service is limited to 
educational purposes and it is done without cost. 
No patient will be seen without the recommenda- 
tion of a physician and the Field Clinician will 
communicate with patients only through the phy- 
sician. 

CLASS AIDS AND TECHNICAL SKILL 

The Committee on Postgraduate Medical Edu- 
eation has purchased an expensive manikin equip- 
ment. Demonstrations of unusual procedures can, 
therefore, be made to groups when patients are 
not available. A 16 mm. motion picture machine 
and an interesting film “Home Delivery,” were 
procured. These proved so instructive that sev- 
eral medical groups requested the picture to be 
shown for a second time. Dr. Lapham has for 
distribution mimeographed copies of his lectures, 
obstetrical history cards, and sheets of prenatal 
and postnatal instructions for patients. The value 
of such material is indicated by the continuing 
requests for them from physicians. 

Technical skill is perhaps easier to commend 
than the additional qualities of personality and 
teaching ability which Dr. Lapham brought to his 
work and which are primarily responsible for its 
splendid success. 

Repeatedly, the Mississippi physicians with 
whom he has been associated have commented up- 
on the effectiveness of the course because of Dr. 
Lapham’s forceful teaching ability. 

A cordial invitation is extended to every phy- 
sician to attend these meetings to evaluate at 
first-hand the purposes and methods of this edu- 
cational undertaking. 

PAST COURSES 

Over two hundred physicians have participated 
in this educational undertaking. Attendance has 
averaged higher than eighty per cent at the ten 
previous centers in Natchez, Centreville, McComb, 
Columbia, Silver Creek, Shubuta, Bay Springs, 
Newton, Philadelphia and Carthage. In scores of 
written comments on the course, physicians have 
said the classes were well worth while and they 
would attend future classes in other branches of 
medicine if given another opportunity. 

FURTHER COURSES 
will be organized in circuits to place 
this educational opportunity within the reach of 
every Mississippi physician as rapily as the terri- 
tory can be served. The fourth circuit of lectures 


Courses 
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and clinics is tentatively arranged for the north- 
eastern section of the state. Already fifteen addi- 
tional medical groups have approved this program 
and have asked for a class. 

The comments and suggestions of the physicians 
and all members of the Mississippi State Medical 
Association upon this program are cordially in- 
vited. 

POSTGRADUATE COURSE IN OBSTETRICS 

The doctors of the North Mississippi Delta are 
extremely fortunate in having a postgraduate 
course in obstetrics offered them by the Commit- 
tee on Postgraduate Medical Education. 

This is a great work and the doctors of this 
territory are showing their realization of the im- 
portance and value of this course, by their en- 
thusiastic reception which they are acknowledg- 
ing every day. Nearly 100 per cent of them have 
expressed their appreciation and practically all of 
them state they will be only too glad to avail them- 
selves of this opportunity. 

Similar courses have been given in the larger 
medical centers in this country from time to time, 
for many years, for which the attending physicians 
have paid a tuition of fifty to one hundred dol- 
lars. These courses in many instances have not 
been as good as this which is now offered us for 
less than the actual traveling expenses for the 
men who are brining this work to us. 

This course begins Tuesday, June 11, and con- 
tinues each Tuesday thereafter from one to three 
p. m. for ten weeks. 

J. P. Wiggins. 


Since the State Medical Association made a post- 
graduate course in obstetrics available to the 
medical profession throughout the state several 
months ago the Coahoma County Medical Society 
and the Clarksdals and Six Counties Medical So- 
ciety have been extremely interested in securing, 
and in taking advantage, of this course. All the 
physicians throughout the Clarksdale and Six 
Counties have been extremely interested and very 
active in their efforts to take advantage of this 
course, because we realize that it is rare indeed 
for us to be offered such a splendid course con- 
ducted by such a capable and efficient instructor 
as Dr. Lapham. We realize that the State Medical 
Association has chosen a most capable man in Dr. 
Lapham to conduct this course. His training and 
experience in this field make him so. 

Therefore, due to the active interest that has 
been taken in the course here by the physicians it 
is anticipated that the large majority of them will 
take advantage of the excelient opportunity that 
this course offers. 

Arrangement have been compleed with the Or- 
ganization Committee whereby this course will 
start in Clarksdale on Monday, June 10, 1:00 p. m. 
and will continue for ten successive Mondays at 
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1:00 p. m. We are looking forward to it with keen 
anticipation. 
N. C. Knight, M. D., Secretary, 
Coahoma County Medical Society, Clarksdals and 
Six Counties Medical Society. 


The course on postgraduate medical education 
is being conducted here by Dr. Maxwell E. Lap- 
ham who is a very able lecturer. The doctors 
of this section are attending this course and are 
enjoying the clinics and lectures given by Dr. Lap- 
ham very much. We have had our fourth lecture 
and all are looking forward to each of the other 
lectures with a great deal of interest. I am sorry 
that I missed the last lecture myself but will en- 
deavor to attend each of the other lectures. In 
my opinion this is a very instructive course and 
the doctors of this community appreciate the work 
very much. 

Claude Yates. 


The 
Mississippi 


postgraduate course as 
State Medical unani- 
mously approved by the North Mississippi Medical 
Society, at a New Albany, April 
17. The embracing this territory are 
looking forward to these lectures and clinics. 
George A. Brown. 


sponsored by the 
Association was 
meeting held at 
physicians 


Reporting for the recently organized Leake 
County Medical Society we beg to submit herewith 
an account of the postgraduate course in obstetrics 
being given us now by Dr. J. S. 
the State Medical Association. Dr. 
Lapham has just delivered his fourth lecture. He 
has had good attendance at each lecture and all 
present have expressed themselves as being de- 
lighted with the course. Dr. Lapham shows a 
thorough knowledge of his subject and is giving a 
splendid course of lectures. 


Lapham under the 
auspices of 


He is both scientific 
and very practical, and much practical good must 
surely come of We com- 
mend this course to any county society or set of 
doctors. 


this series of lectures. 


H. H. Puryear. 


The doctors of Issaquena and Sharkey Counties 
are very fortunate to be placed in a class being 
directed by the Committee on Postgraduate Medi- 
cal Education beginning June 11 this year. These 
lectures will be held in Rolling Fork at the Court 
House, Tuesday afternoon of each week until ten 
lectures have been given. 

At a recent meeting held by the doctors of the 
two counties committees were appointed for the 
purpose of organiaztion and arrangements. 


W. C. Pool. 
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DEATHS OF MISSISSIPPI PHYSICIANS 
Dr. L. H. Lamkin, Natchez, February. 
Dr. Willie Cabe Weathersby, Coahoma, February. 
Dr. James E. Dunlap, Schlater, March. 
Dr. M. Winter Jackson, Water Valley, March. 
Dr. F. E. Collins, Brookhaven, April. 
Dr. T. O. Douglass, Eupora, April. 
Dr. Walter Ford Henderson, April. 
Dr. C. C. McEachern, Moss Point, April. 
Dr. P. C. Overstreet, Dekalb, April. 
Dr. W. W. McRae, Corinth, May. 
Dr. William Daniel Potter, Clinton, May. 


RE ETERS 
TUBERCULOSIS ABSTRACTS 
(National Tuberculosis Association) 

Pneumothorax treatment, somewhat slowly adopt- 
ed by the American medical profesion, has now 
established itself as one of the most important 
the fight against tuberculosis. For 
some years there has been felt a need for more 
precise data so that pneumothorax therapy might 
be fairly evaluated. A committee on Artificial 
of the American Sanatorium As- 
sociation, after four years work, completed a sur- 
vey of pneumothorax in representative American 
tuberculosis sanatoria the period 1915- 
1930. Such subjects as the method of collapse, 
the termination of pneumothorax therapy, the re- 
sults derived from it and others were investi- 
through the questionnaire method and 
statistical analysis. The committee published its 
report recently in the American Review of Tuber- 
culosis. It is possible here to offer only brief 
extracts of the study and the more important 
conclusions. 


weapons in 


Pneumothorax 


covering 


gated 


RESULTS OF PNEUMOTHORAX 

Of fifty sanatoria which volunteered to collabo- 
rate, twenty-four furnished data on pneumothorax 
sufficiently complete and suitable for study and 
tabulation. The study divided itself into two 
parts; the first was to ascertain in what propor- 
tion of patients pneumothorax therapy had been 
attempted, the proportion of “operative failures” 
and other related information, while the second 
part of detailed case records, the total 
number of which submitted was not so large, prob- 
ably because of the exacting criteria required. 


TERMS DEFINED 

To obtain comparable data it was necessary to 
define a number of terms. Intentional termina- 
tion of pneumothorax was assumed when refills 
had been allowed to relapse. Termination was 
considered unintentional when obliterative ad- 
hesions had encroached on the pleural cavity. The 
term pneumothorax treatment required that there 
must be a demonstrable pleural sac and the patient 
must have received at least 100 c¢.c. of air or gas 


consisted 
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at regular intervals over a period of at least three 
months. 

Very important, not only for this study but for 
consideration of pneumothorax in general, was the 
effort of the committee to define precisely what 
is meant by effective collapse. Keeping in mind 
clinical, roentgenographic and laboratory criteria, 
the committee decided that the following three 
conditions should be met, or at least two of them, 
when the third was doubtful or not stated: 

1. Disappearance of symptoms. 

2. Disappearance of bacillary sputum. 

3. Demonstrable closure of cavities, especially 
roentgenographically. 

STATISTICAL DATA 

The incidence of pneumothorax reported by the 
sanatoria varied from 1 per cent to 34 per cent 
average of approximately 10 per 
as many females received pneu- 
mothorax treatment and by far the largest num- 
ber was between the ages of 20 and 
corresponding to the 
frequency of pulmonary tuberculosis. 

Approximately 40 per cent of the cases which 
received pneumothorax treatment, showed consider- 
able cavitation, that is, destruction involving the 
collapsed or “treated” lung, and 25 per cent moder- 
ate cavitation, making a total of about two-thirds 
having more or less marked pulmonary destruction 


with an 
Twice 


cent. 
as males 


35—an age 
distribution age-period of 


greatest 


prior to beginning pneumothorax therapy. 

The contralateral lung 
essentially uninvolved in 
eases studied; slight 
little one-third; 
smaller group. 


appears to have been 
about one-third of the 
lesions were recorded in a 

and moderate ones in a 
Very few cases with contralateral 
cavitation were recorded. 

Effective collapse was obtained or maintained 
in 38 per cent of the cases. In nearly two-thirds 
of the series it was necesary to discontinue treat- 
ment prematurely, most frequently because of the 
development of pleural 


over 


complications. Two fac- 
tors, small proportion of cases susceptible to effect- 
ive collapse, and forced and premature discon- 
tinuance of collapse, appear to limit most seriously 
the success of pneumothorax therapy. 

GENERAL CONCLUSIONS 

Effectiveness of collapse of the diseased areas 
is the greatest single factor in obtaining success- 
ful results, whether immediate or more remote. 
It seems obvious that valuable time is often lost 
in continuing over a long period a poor pneumo- 
thorax when other and more promising measures 
are available, or when the patient is obviously de- 
riving no benefit from the procedure. 

The data furnished no substantial support for 
the common impression that patients under twenty 
years of age respond poorly to collapse therapy. 
In fact, measured by immediate results and effect- 
iveness of collapse those under thirty-five fare 
better than those over that age. Wider use of 
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pneumothorax in the group under twenty 
indicated. 

The later results, in general, assessed one to fif- 
teen years after termination of pneumothorax 
treatment, appear distinctly gratifying. Although 
a considerable number of patients could not be 
traced, over 70 per cent of those followed were 
still living and of these three-quarters were able 
to work. Thus, with due consideration of its very 
considerable limitations, artificial pneumothorax 
appears to be undeniably one of our most valuable 
therapeutic measures in the treatment of pulmon- 
ary tuberculosis. We may futher add that from 
this study its discontinuance seems warranted in 
many cases after a reasonably adequate period of 
effective treatment, which cannot be too dogmatic 
ally predicted. 

A Survey of Artificial Pneumothorax in Repre- 
sentative American Tuberculosis Sanatoria, 1915- 
1930, Peters, Pope, Morriss, Packard and Miller, 
Am. Rev. of Tuber., Jan., 1935. 


seems 


ADAMS COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Adams 
County Medical Society was held on Tuesday, April 
16, at the Natchez Hospital. The meeting was 
confined to the discussion of the Federal Relief 
Administration in relation to the practicing phy- 
sicians. After exhaustive discussion a resolution 
adopted, petitioning closer and better co- 
operation between local physicians and the Adams 
County Relief Office; also a resolution petitioning 
the cooperation of the State Medical Association 
in securing a more equitable fee basis for medical 
relief work. 


was 


Lucien S. Gaudet. 
RESOLUTIONS ADOPTED BY ADAMS COUNTY 
MEDICAL SOCIETY 

WHEREAS: When the Federal Emergency Re- 
lief Administration was organized in the United 
States for rendering aid to the indigent and to 
the sick. 

WHEREAS: In so far as Medical Relief was con- 
cerned, the Federal Emergency Relief Administra- 
tion agreed to negotiate and act only through or- 
ganized medicine as far as medical treatment was 
concerned. 

THEREFORE: The Mississippi State Medical 
Association through its officers and council agreed 
to accept this plan and proposal, and requested 
each County to organize its medical society to fur- 
ther carry on this plan. 

THEREFORE: The Adams County Medical So- 
ciety was so organized in Natchez and Adams 
County for the purpose of working in connection 
and harmony with the Federal Emergency Relief 
Administration in the care and treatment of the 
indigent sick and furthermore furnished a sched- 
ule of regular fees for medical practice in Natchez 
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and Adams County—and further agreed to accept a 
reduction of 50 per cent of the schedule submitted 
to work with and in accord with the Adams County 
Federal Relief Administration, has been and is 
willing to continue co-operation under this arrange- 
ment and agreement, during the existing emerg- 
ency. 

WHEREAS: The physicians constituting the 
Adams County Medical Society, in consideration 
of accepting a reduction of 50 per cent of fees, 
feels that after due and long enough trial has not 
received the full help and co-operation of the Adams 
County Federal Emerency Relief Administration, 
that should enable them to give the necessary care 
and treatment that sick patients are entitled to 
under this act as per numerous complaints, some 
of the physicians have made. 

WHEREAS: As no appropriation has been al- 
lowed for hospitalization, and a maximum fee of 
$25.00 for any major operation that is not done in 
a hospital; which is impossible and inconsistent, 
as no major operation can be done any place but 
a properly equipped hospital, which in itself hurts 
and deprives the qualified physician of fees that 
he is not receiving, has so hampered the medical 
profession in its service to the sick, that it is 
absolutely impossible to render proper and effici- 
ent service except in a limited number of cases. 

WHEREAS: The Federal Emergency Relief Ad- 
ministration in Adams County has endeavored to 
use the Natchez Charity Hospital to take care of 
its cases, in preference to the qualified physicians 
in Adams County who are legally qualified citi- 
zens, pay taxes, and have families to support and 
are in need of this help, though no such agreement 
has been made, and is unjust and unfair to these 
men and their families. 

THEREFORE: The Adams County Medical So- 
ciety herein assembled, go on record as seriously 
protesting this state of conditions, and further re- 
quest the Adams County Federal Emergency Re 
lief Administration to closer co-operate and further 
assist the physicians of Adams County in render- 
ing better and more satisfactory service to patients 
that come under their jurisdiction. 

FURTHER: That a copy of these resolutions be 
sent to the Adams County Federal Emergency Re- 
lief Administration; The Federal Emergency Relief 
Administration of Jackson; The Mississippi State 
Medical Association, and the Bureau of Medical 
Economics of the American Medical Associatiun 
and to the Editor of the New Orleans Medical and 
Surgical Journal for publication. 

Adams County Medical Society 
(Signed) E. E. Benoist, Pres. 
(Signed) W. K. Stowers, Secty. 


COAHOMA COUNTY MEDICAL SOCIETY 
The Coahoma County Medical Society and the 
Clarksdale Hospital Staff met at the Clarksdale 


Hospital, in its regular monthly meeting May 8, 
1:30 p. m. The meeting was called to order by 
the president, Dr. W. S. Slaughter, with an attend- 
ance of over 33 1-3 per cent. The secretary called 
the roll and read the minutes of the previous meet- 
ing as directed by the president, the minutes being 
adopted as read. 

The secretary then reported that the Board of 
Directors of the Clarksdale Hospital was sending 
Miss Louise Frances, superintendent of the Clarks- 
dale Hospital, to the State Hospital Association as 
delegate. Dr. N. C. Knight, chairman of the ar- 
rangement committee for the post graduate course 
in obstetrics, reported that all arrangements had 
been completed for the course to start in Clarke- 
dale June 10, the American Legion Hut to be used 
as a meeting place. Dr. T. M. Dye, chairman of 
the Committee on Clinical Material Provision, then 
made a report stating that adequate clinical ma- 
terial for Dr. Lapham to use for demonstrations 
was in prospect and would be provided in due time. 

Under the head of new business Dr. E. Leroy 
Wilkins reported that May 8. a representative of 
the American College of Surgeons had appraised 
the Clarksdale Hospital and had reported to him 
(Dr. Wilkins) that he was well pleased with the 
hospital. management, staff, etc., and compliment- 
ed it very much. 

The scientific session being next in order same 
was immediately taken up as follows: 

“The Treatment of Bronchial Asthma”—I. W. 
Barrett, Clarksdale. 

Discussed by E. Leroy Wilkins, T. M. Dye. Clos- 
ed by I. W. Barrett. 

“Pre-Eclamptic Toxemia” — W. H. Brandon, 
Clarksdale. 

Discussed by J. L. Levy, T. M. Dye, E. Leroy 
Wilkins. T. G. Hughes. Closed bv Brandon. 

The baseball game between Clarksdale and Co- 
lumbus being next in order same was immediately 
attended. 

N. C. Knight, Secretary. 


EAST MISSISSIPPI MEDICAL SOCIETY 

The semi-annual meeting of East Mississippi 
Medical Society will be held in the Lamar Hotel, 
Meridian, Thursday, June 6. Registration will be- 
gin at 9:00 a. m. Meeting will be called to order 
promptly at 9:30 a. m. and last through the day. 
A banquet is planned for the noon hour. 

The following will appear on the program which 
is incompletely arranged at the time of this writ- 
ing. 

Dr. Louis Jorstad, noted cancer specialist of St. 
Louis, Missouri, will lecture one hour in the morn- 
ing and one hour in the afternoon. 

Dr. Walter E. Johnston of Vicksburg, will speak 
on “Some Practical Points in the Treatment of 
Fractures.” His paper will be demonstrated by 
lantern slides. Dr. Johnston is selected as an ex- 
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change essayist from Issaquena-Sharkey-Warren 
Counties Medical Society. Dr. J. T. Bailey of Meri- 
dian is to appear before that society as a return 
essayist from East Mississippi Medical Society on 
July 9. 

Dr. Maxwell E. Lapham, Mississippi postgradu- 
ate lecturer on obstetrics, will give an address. 

Dr. Julian T. Bailey, urologist of Meridian, will 
give a discussion on “General Problems of Ur- 
ology.” 

A moving picture on “Modern Methods of An- 
aesthesia” and another on “Atabrine in the Treat- 
ment of Malaria,” will be shown by Dr. Leslie V. 
Rush. These pictures are made available by com- 
pliments of the Winthrop Chemical Company of 
New York, N. Y. 

An important feature of the meeting will be 
the presentation of scientific medical exhibits. 
Each member is privileged to enter an exhibit. 

T. L. Bennett, 
Secretary. 


JACKSON COUNTY MEDICAL SOCIETY 

The Jackson County Medical Society met May 9, 
at Pascagoula. Drs. Burnam and Weatherford 
were admitted to membership in the society. Dr. 
Burnam has recently returned to Moss Point after 
an absence of fifteen years which were spent 

in practice in Louisiana. 
F. O. Schmidt. 


COAHOMA COUNTY 

last month everything has appar- 
ently been rolling along very smoothly and peace- 
fully in Coahoma County, with one exception. And 
this one exception is a thing that is being kept 
within the ranks of the medical profession and 
we hope that you who read this will keep it con- 
fidential. It is this—one of our outstanding mem- 
bers, Dr. T. M. Dye, has come down with a “bad” 
disease: namely “Spring Fever.” We all extend our 
sincerest hope that he will soon 
recover. 

Collections over around Jonestown undoubtedly 
are picking up and things are looking brighter. We 
know this because last week Dr. W. S. Slaughter 
presented the health officer with a fine 10 cent 
cigar. 


During the 


sympathy and 


It appears that some of our doctors cannot re- 
resist the temptation to get right in the middle 
of politics. Dr. A. G. Everett, Friars Point, is run- 
ning for supervisor of his beat. Dr. D. O. Pierce, 
of Jonestown is also running for supervisor of 
his beat. We wish them both lots of luck and 
hope that their political ambitions will be satis- 
fied. 

The health department is proudly shining today 
after a thorough spring cleaning, all new linoleum 
on the floors, and the addition of some new equip- 
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ment. This was made possible by the city com- 
missioners of Clarksdale in appreciation for serv- 
ices rendered. : 

A goodly number of Coahoma County doctors 
are planning to attend the state medical meeting 
in Biloxi this month and we know that our county 
will be well represented. At least they are going 
to Biloxi and they say they are going to attend 
the meeting. Anyway, a good time is anticipated 
by all. 

Another incident which we are all looking for- 
ward to is that of the postgraduate course in ob- 
stetrics which Dr. Lapham will start for us on 
June 10. We have taken a great deal of interest 
in it and we are all planning to take advantage of 
it. 

Dr. J. W. Gray has moved his offices, since Dr. 
A. J. Brown left us, to the sixth floor of the Mc- 
Williams Bldg., where he and Dr. D. H. Griffin 
are maintaining offices together. 

N. C. Knight. 


DESOTO COUNTY 

There is a dearth of county news this month. 
We are anticipating “ a good time was had by all” 
in Biloxi, May 14-16. 

We attended church this morning and this after- 
noon while it is raining continually, we are read- 
ing the New Orleans Medical and Surgical Journal; 
we note that there are 26 pages of Mississippi 
State Medical Association news, 21% pages of Mis- 
sissippi hospital staff meetings. 

The Chaille Oration by Dr. James Monroe Mason 
of Birmingham, Ala., in the April number was 
notable. His quotation from Dr. Chaille’s “Ad- 
dress of Welcome” to the Association of Medical 
Officers of the Confederate Army and Navy, Dr. 
Matas has characterized as “one of the finest gems 
of medical oratory ever delivered.” Likewise Dr. 
Chaille’s castigation of brutal Butler was superb. 
New Orleans suffered much from this monster 
general. 

Dr. Lucien §S. Gaudet had a fine article on 
Natchez where the “Old South” still lives in the 
May issue of our Journal; “yes, the old South 
still lives in our souls and minds—and stirs that 
undying pride in our hearts.” 

L. L. Minor. 


FRANKLIN COUNTY 

On April 17, the doctors of this county met at 
Meadville to complete organization. Those pres- 
ent were: C. E. Mullins, Bude, president; J. C. Mc- 
Gehee, Bude, vice-president; L. Costley, Meadville, 
secretary and treasurer; J. D. Calcote, Hamburg, 
and S. R. Towns, Quentin. A Board of Censors 
was elected as follows: Calcote for three years, 
Towns for two years and Costley for one year. 

Meetings are to be held at 2 p. m. on first 
Tuesday of January, April, July and .October 
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Yearly dues are $5.00. Constitution and By-Laws 
were adopted; and a “Program and Expense Com- 
mittee” elected. 

A resolution was unanimously adopted pledging 
our efforts to fight social medicine, and to refuse 
to accept any more work from the F. E. R. A. for 
less than our regular fees. 

S. R. Towns. 


KEMPER COUNTY 

The spectre of death has again visited the pro- 
fessional ranks of Kemper county and has taken 
from us our beloved Dr. Percy C. Overstreet of 
DeKalb. Like a true veteran he chose to die with 
his boots on, for he had been having serious heart 
attacks for several weeks, and was found dead, 
presumably enroute to visit a sick patient 


Dr. Overstreet was 52 years of age. He was a 
former resident of Shaw, but came back home two 
years ago to spend the remaining years of his life 
in Kemper county where he romped as a boy. 


We all mourn his passing and will always re- 
member his cheerful smile and frank expression. 

We have greatly enjoyed the recent visit of Dr. 
Felix J. Underwood of Jackson. Dr. Underwood 
came to deliver the commencement address to the 
1935 class of nurses, graduating from the training 
school of the Hixon Memorial Hospital at Electric 
Mills. We took advantage of his visit to talk 
shop, of course, and gained a great deal of knowl- 
edge concerning public health activities and its 
inter-relationship with the activities of the general 
practitioner. 

A. M. McCarthy. 
LEFLORE COUNTY 

Before six thousand fans at Legion Park, Green- 
wood, April 4, Dr. George Baskervill pitched the 
first ball over the home plate to Hugh Critz, in 
the New York Giants-Cleveland Indians game. The 
new ball park at this time was also dedicated. The 
Pathe News showed Dr. Baskervill in all his glory. 
Drs. Russell A. Hennessey and Jas. S. Speed of 
“Memphis came down to the game. 





Although it rained all day on April 10, we had 
a good attendance at the meeting of the Delta 
Medical Society. Besides the members Drs. Felix 
Underwood of Jackson and J. R. Garber of Bir- 
mingham, Ala., who were on the program, were 
the following visitors from adjoining counties: 
Drs. J. W. Moody and D. G. Bardwell, Charleston; 
P. B. Brumby, Lexington; A. D. Chester, Cruger; 
C. H. Ingram, Pickens; C. H. Holman, Carrollton; 
Geo. I. Redditt, McCarley; J. J. Kazar, Tchula; L. 
H. Brevard, Dundee, and Dr. W. H. Scudder, May- 
ersville, who was made an honorary member of 
the society for life. 

Dr. R. B. Yates visited Nashville, Tenn. and 
Owensboro, Ky. April 11 and 12. 








Dr. Geo. Baskervill was called to see his sister, 
who was quite ill, in Alexandria, La. on April 12. 
She is very much improved at this time. 

Dr. F. J. Underwood of the Board of Health 
addressed the high school at Itta Bena, April 12, 
on “Rural Health and Preventive Medicine.” While 
in Itta Bena he was the guest of Dr. and Mrs. 
B. B. Harper. 

Dr. and Mrs. E. M. Murphy of Macon, visited 
their son, Mr. C. H. Murphy and family at Itta 
Bena, Sunday, April 21. 

Dr. and Mrs. A. L. Gray and daughters Betty 
Joan and Mary Jane, of Meridian visited in Green- 
wood on May 1. 


Miss Elizabeth Fatheree, Greenwood, medical 
student at “Ole Miss,” was elected secretary of the 
Medical Club for the coming year. 


Dr. and Mrs. John A. Crawford are happy over 
the arrival of their second son, Dewitt Gray, born 
to them at the Greenwood Leflore Hospital, May 5. 

W. B. Dickins. 


MONROE COUNTY 


Nothing has transpired since my last report that 
I feel would be of interest to the readers of the 
Journal. My county doctors are plodding along 
in their accustomed way, looking after what sick- 
ness there is from day to day. None of them are 
seriously sick nor is there serious sickness in any 
of their homes. Farming operations are behind 
the usual at this time of year. None of us have 
seen any of the five billions of dollars yet. I won- 
der what is in store for us and the people? For 
me I can not forsee the future sufficiently to say 
what I think. The one thing that has afforded me 
most pleasure to look forward to is the meeting 
with my friends at Biloxi. Our county society will 
meet in Aberdeen Monday night. I had expected 
to wait until after that meeting before writing my 
May letter—hoping that something might develop 
then that would be news of interest, but Dr. Lip- 
pincott asks that our copy be sent in at once. This 
will enable him to get his work done before the 
Biloxi meeting. Of course his wishes should be 
carried out, if possible. His task is a hard one 
to discharge and no one should fail to help him 
as much as possible. 


I hope that every doctor in Mississippi appreciates 
what he has done and is doing. I hope, too, that 
Dr. Parker has the sympathy and appreciation 
that he so richly deserves. And I hope that every 
one will get behind Dr. Hill and help him to carry 
on during the year that is before him. Dr. Hill is 
one of our finest and best men. I wish you all 
knew him as I do—if you did you would all love 
him (as I do). I hope that when you shall see 
this in print, I shall have had the great pleasure 
of seeing each of you at Biloxi. I send you, each, 
a telepathic message asking you to meet me there. 
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Until we do meet there and then, good luck, good 
health and good-bye. 
G. S. Bryan. 


PONTOTOC COUNTY 

Pontotoc County Medical Society at its meeting 
in April passed resolutions that they would not 
do any more work for FERA for half price after 
the first of May. Since that time several of the 
nearby counties have adopted the same resolu- 
I hope this matter will be thrashed out all 
over the state at the Mississippi State Medical As- 
sociation in Biloxi next week. 

Pontotoc County has one of the best medical 
societies in this part of the state. We organized 
in December, 1933 and have not failed to meet a 
single month since we organized and we have 100 
per cent membership. 

We are glad to report that Dr. W. H. Reid of 
Toccopola is able to be up again. 

Dr. J. W. Gillispie of Sherman had recovered 
sufficiently to be able to attend the meeting of 
the Pontotoc County Medical Society, May 7. 

Very little sickness in this section at this time. 

R. P. Donaldson. 


tions. 








WARREN COUNTY 

Dr. George Hicks, who has been in New Orleans 
doing graduate study, has returned to Vicksburg 
to re-enter professional services. 

Dr. Sydney Johnston, has been on the “sick 
list” for some while. We note with pleasure his 
improvement. 

“Often enough, life tosses like a fretful stream 
among rocky boulders.” Thus it has seemed to 
be with our esteemed seer and nestor of medicine, 
Dr. H. H. Haralson, during the recent weeks of 
his critical illness, but again today the deepest 
wants and wishes of his friends are gratified in 
his presence upon the streets with his genial greet- 
ings and seeming remarkable restoration of 
strength and health. 

Dr. H. C. Ricks, and Mrs. H. A. Kroeze, of the 
State Board of Health, were visitors to the city 
of Vicksburg during the month of April. 

Did anybody in Biloxi see Edley? Yes, Doctor 
Edley Jones. He left here about the 21st day of 
April, in immaculate regalia, a four and hand tie 
tastefully “tucked” ’neath the folds of a spotless 
white shirt, so stiffly starched that with every 
step he made it “crackled” similar to the “swish” 
made by the soft gliding feathers in milady’s fan. 
Yes, the doctor was attending the annual conven- 
tion of the 17th District of Rotary. 

“There is no gulf stream setting forever in the 
same direction,” however, there seemed during the 
past month a stream of our doctor Rotarians to 
Biloxi. They were perhaps surveying the land on 
the coast for the May meeting of the state medical. 
Gur Mississippi editor, Dr. Leon S. Lippincott, 
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was one among those of this advance guard. 

Dr. J. D. West, who has been stationed at the 
CCC camps of this city since their location here, 
has been transferred to Alexandria, La. We are 
advised that Lieutenant West will be in charge 
of a malaria survey for the entire district. His 
many friends of this city wish him all the good 
luck that they feel he will deserve. 

It has been said, “A physician is but a consoler 
of the mind.” In keeping with this mission, Dr. 
Lawrence J. Clark, of our city, took with him Frau 
Ann, his trusting wife, presumably to attend the 
meeting at New Orleans of the Louisiana State 
Medical Society, but the “old gang” who usually 
go with him are surmising the trip is to demon- 
strate to the good wife how attentive to things medi- 
cal he is when attending alone such conventions. 
May her mind be consoled. H. T. Ims. 


WASHINGTON COUNTY 

Dr. and Mrs. T. B. Lewis of Greenville had as 
their guest Dr. Lewis’ sister, Mrs. Celia Foxworth 
of Evansville, Ind. 

Dr. and Mrs. Paul Gamble of Greenville accom- 
panied Mrs. Lipe and Mr. Lawrence Lipe of Nash- 
ville, Tenn. to Houston, Texas on an automobile 
trip. 

Dr. Frank Acree of Greenville attended the meet- 
ing of the American College of Physicians in Phila- 
delphia, Pa. Dr. Acree traveled by plane to New 
York where he visited his sister before going on 
to the meeting. On his way home he stopped over 
in Washington for a few days. 

Mrs .Frank Acree of Greenville had as her guests 
recently her parents Mr. and: Mrs. George McDon- 
ald of Waxahachie, Texas, and her sister Mrs. Paul 
Richard of New York. 

Miss Dorothy Thompson, the talented daughter 
of Dr. and Mrs. C. P. Thompson, Greenville, was at 
home on a short visit and sang at the wedding of 
Miss Frances Gordon Shelton and Mr. Sykes. 

Dr. and Mrs. T. B. Lewis of Greenville visited 
their daughter, Mrs. Jim Franklin of Jackson, 
recently. Mrs. T. B. Lewis, who is president of 
the Greenville Garden Club, was among those who 
attended the meeting of the Greenwood Garden 
Club. 

Dr. and Mrs. L. C. Davis and family, Greenville, 
visited Mrs. Davis’ brother and sister Mr. and Mrs. 
Seth Wheatley in Greenwood. 

Dr. G. W. Eubanks, Greenville, spent several days 
in Jackson with the National Guard of Mississippi. 
Dr. Eubanks is a captain in the medical corps. 

The beautiful home of Dr. and Mrs. D. C. Mont- 
gomery, Montbury, Greenville, was thrown open on 
College Day. Many guests to the city were enter- 
tained and a most delightful barbecue was given 
in honor of Dan McGugin, Ray Morrison, Josh 
Cody, Jim Robbins and John Crow Ransom, all of 
Vanderbilt University. 
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Dr. and Mrs. Paul Gamble, Greenville, entertained 
the Vanderbilt visitors most delightfully with a 
buffet supper. 

Dr. John G. Archer, Greenville, attended the 
meeting of the American College of Physicians in 
Philadelphia. While there Dr. Archer visited his 
nephew, Dr. George Archer, who is an interne in 
the University of Pennsylvania from which school 
his great great grandfather, Dr. John Archer grad- 
uated and who had the distinction of being the 
first graduate in medicine in America. 

John G. Archer. 


WEBSTER COUNTY 

Dr. Thomas O. Douglas died at Eupora April 12, 
of an acute heart attack, age 67. He had lived in 
Eupora for 35 and had been engaged in 
the drug business during this period but had not 
done general practice since coming to Eupora. 

Dr. W. A. Berryhill is spending the month of 
May with his son in Rio Grande Valley. 

The Webster County Medical Society met April 
25 and elected Dr. E. F. Arnold president, Dr. J. 
D. Turner, secretary, and Dr. S. K. Gore, delegate 
to the Mississippi State Medical Association. 

Dr. W. H. Curry and wife spent last week visit- 
ing Muscle Shoals, 
Morris Dam and 


years 


Chattanooga, Knoxville. the 
the Smoky Mountain National 
Park, and spent two days with their son, Dr. Hugh 
H. Curry, who is serving an interneship at Knox- 
ville General Hospital. 

W. H. Curry. 


WINSTON COUNTY 

Mr. Fred Sasser, a member of the transportation 
crew of the G. M. & N. R. R. Company, and his 
very accomplished wife gave a dinner in honor of 
Dr. W. N. Blount, chief surgeon of above road, 
and the local surgeons and their wives. Drs. W. W. 
Parks and wife, E. L. Richardson and wife and the 
writer and wife at Woodward Hotel last evening 
at 7:30. Mrs. Sasser made the evening extremely 
pleasant and furnished an eat most delicious. After 
dinner we retired to a reception room and enjoyed 
the usual jokes and humor of Dr. Blount. In be- 
half of the guests we express our very high appre- 
ciation of her courtesies and the splendid dinner 
which we enjoyed so much. 

The Winston County Medical Society will meet 
Tuesday evening, at 7:30 P. M., in the office of 
Dr. M. L. Montgomery. 

Dr. W. W. 
has been ill at her home 


Parks’ daughter, Mrs. F. W. Owens, 
in New Albany. The 
doctor and his wife motored over and brought her 
to their home here; we are glad she is now doing 
nicely. 

Dr. and Mrs. W. W. Parks spent the day with 
their daughter Mrs. Josh McCaulley of Philadelphia 
the 6th. 
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We have noticed Drs. C. A. Kirk of Fearn Spring 
neighborhood and T. C. Suttle of Beth Eden local- 
ity in the city this week on business. 

We are hoping as many of our doctors as pos- 
sible will be at the State Medical at Biloxi next 
week. 


M. L. Montgomery. 


THE WOMAN’S AUXILIARY TO THE 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
President—Mrs. Leon S. Lippincott, Vicksburg. 
President-Elect—Mrs. Adna G. Wilde, Jackson. 

Secretary—Mrs. H. C. Ricks, Jackson. 

Treasurer—Mrs. J. W. D. Dicks, Natchez. 

Press and Publicity Chairman—Mrs. Hugh H. 
Johnston, Vicksburg. 


STATE CONVENTION NEWS 

The time to send in the news to our journal com- 
ing so very close on the heels of our convention, 
gives us but little time to report anything but a 
brief outline. We can and will say that the set- 
ting for the convention was as near perfect as was 
possible. The weather was ideal. The hosts and 
hostesses were splendid and charming. We all had 
a marvelous time, and were sad when we had to 
leave. 

The business sessions were beautifully conducted 
by our president, Mrs. Henry Boswell, and through 
her efficiency, we were able to shorten the time 
usually spent, much to the delight of every mem- 
ber present. A slight change in the Constitution 
was made and many fine reports of the various 
auxiliaries were presented. These will be printed 
in a later issue of the Journal. 

We had with us as our guest speaker, Mrs. J. 
Bonar White, of Atlanta, Ga., who is president of 
the Woman’s Auxiliary to the Southern Medical 
Association. Too much cannot be said of Mrs. 
White’s ability judging from her splendid address. 
It is to be regretted that every doctor’s wife was 
not present to hear her. Below we give a brief 
outline of Mrs. White’s discourse, the title of which 
was, “AN AUXILIARY MEMBER SHOULD KNOW 
THAT:” 

A Medical Auxiliary serves the medical profes- 
sion and through it the public. Such service is 
satisfactory, because it is unselfish. An Auxiliary 
is always organized with the permission of the 
Medical Society and should have an advisor or 
advisory committee to direct it. The Auxiliary 
should make an annual report to its Society and 
undertake no new project without approval. 

The principal functions of an Auxiliary are: 
health education, public relations, legislation (re- 
serve force), philanthropy, social. 


The laity requires education, but it should be 
given through the medical profession, so there may 
be rational control of what the public thinks and 
Most 


does in health activities. important ob- 
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jectives of an Auxiliary are to direct public think- 
ing and actions in channels the medical profession 
desires and to extend authentic information on 
health. We support an organization only when 
we are members and understand the tasks and ob- 
jectives and how to accomplish them. An Auxiliary 
member, therefore, should attend as many meet- 
ings as possible, so she may: 
1. Understand the purposes and 
her Auxiliary. 
2. Receive the particular charge given by local 
state, southern, national. 
3. Receive instructions in how to fulfill that 
charge. 
4. Become informed about: 
a. Personal and community hygiene. 


objectives of 


b. Administration of local, state, national 
health. 

c. Medical and health laws, local, state, na- 
tional. 


The health of her community. 

e. Communicable diseases; their prevention 
and control. 

f. Her health in relation to her community. 

g. General problems of health all should 
know. 

h. Approved educational material; where to 
obtain it. 

i. The development of the medical arts. 

j. Why the A. M. A. urges the promotion of 
Hygeia; how done. 

k. What legislation the Medical Society spon- 
sors; why; how the Auxiliary acts as a 
reserve force; what the individual may do. 

1. Philanthropic work related to the Medical 
profession; service by her Auxiliary; 
what her Auxiliary is doing; why. 

m. What lay organizations are doing in her 

community. 

HOW DOES A MEMBER SUPPORT HER 

AUXILIARY? 
By: 1. Paying dues. 

2. Attending meetings. 

‘3. Accepting offices, chairmanships, in other 
organizations, especially those related to 
health, so 
a. Informed speakers may address them. 
b. Approved material may be given. 

c. Programs and projects be undertaken 
which are scientifically sound. 

d. So she may keep informed about medi- 
cal matters and activities in other 
organizations. 

e. Report to her president and society, 
programs and projects which are un- 
wise and unacceptable; report to be 
made through advisors. 

4. Promote good fellow ship by affability at 

meetings; by attendance at entertain- 
ments and conventions; by assisting 


as requested. 

5. By fulfilling the charges given through the 
advisors. . 

6. The busy wife is an asset to the Auxiliary, 
if she is an INFORMED MEMBER, 
because she has many opportunities 
to carry the aims and decisions of 
the medical profession and _ keep 
health leadership where it belongs— 
with the profession. As a member, 
she may speak with authority, re- 
ceive respect and attention that will 
be missing as an unattached doctor’s 
wife. It is not necessary to partake 
of every phase of Auxiliary work to 
be a good member, only what one can 
do. She should know when to keep 
quiet, when to report to advisors; 
when to answer and what to say. 

If for no reason but to assemble regularly and 
study the history of the medical arts and the medi- 
cal heroes, an Auxiliary would be worthwhile, be- 
cause it would give wives an understanding of the 
supreme unselfishness and the greatness of the 
profession. 

The time has come when the Auxiliary has so 
proved its worth that it is not “Are you an Auxil- 
iary member?” but “Why are you not a member?” 


AUXILIARY TO THE ISSAQUENA-SHARKEY- 
WARREN COUNTIES MEDICAL SOCIETY 
The Auxiliary to the Issaquena-Sharkey-Warren 

Counties Medical Society held its April meeting 

in the Monroe Room of the Hotel Vicksburg. The 

hostess, Mrs. W. H. Parsons, had arranged attrac- 
tive table decorations of colorful spring flowers. 

A business session followed a delicious luncheon. 

Mrs. A. Street and Mrs. Hugh Johnston were elect- 

ed delegates to the meeting of the Woman’s Auxil- 

iary to the Mississippi State Medical Association 
at Biloxi. Mrs. F. M. Smith and Mrs. W. C. Pool 
were chosen alternates. Mrs. A. Street, leader for 
the day, gave a most interesting talk on the Pre- 

ventorium. She announced plans and named a 

committee for the benefit bridge party to raise 

money for the Preventorium trust fund. 

Dr. and Mrs. Leon S. Lippincott and son, Stanley, 
spent a pleasant week in Biloxi during the meet- 
ings of the State Medical Association and Woman’s 
Auxiliary. Mrs. Lippincott was honored by being 
elected president of the Auxiliary. 

Others attending the Biloxi meetings were Dr. 
and Mrs. F. M. Smith, Dr. and Mrs. A. Street, Dr. 
and Mrs. W. C. Pool, Dr. and Mrs. I. C. Knox, Dr. 
and Mrs. Edley H. Jones and son, Edley, Jr., Dr. J. 
A. K. Birchett, Jr., and Dr. G. C. Jarratt. 

Dr. and Mrs. Sydney W. Johnston and Dr. and 
Mrs. Hugh H. Johnston motored to Rochester, 
Minn., where they will visit the Mayo Clinic. Dr. 
and Mrs. Hugh Johnston will feel at home in Roch- 
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ester for they lived there for three years during 
Dr. Johnston’s fellowship at the Clinic. 

Mrs. H. H. Haralson attended a meeting of Red 
Cross workers at Pass Christian. 

Mrs. W. H. Parsons makes frequent visits to 
Jackson due to the serious illness of her father 
who lives in that city. 

Mrs. R. A. Street, Jr. has returned from a trip 
to Oxford and Fayette. 

Friends of Mrs. H. S. Goodman regret that she 
continues ill. 

Mrs. Charles J. Edwards is able to be out after 
an illness of several weeks. 

Mrs. Guy Jarratt 
with her for a visit. 


has her mother and father 


Mrs. Edley Joney enjoyed a short visit from her 
mother. 


BOOK 
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Mrs. E. F. Howard is planning a visit to her 
daughter in Chicago in June. 

Mrs. George Street and daughter, Polly, and sev- 
eral of her friends motored to Starkville. 

Mrs. Pierre Robert entertained at several parties 
for the pleasure of her sister and house guest, Mrs. 
Sullivan of Oxford. Mrs. Robert returned home 
with her sister to visit for a month. 

The Auxiliary benefit bridge party was a big 
success. Over $70.00 was raised for the Pre- 
ventorium fund. 

Members of the Auxiliary are looking forward 
to the May meeting which will be held in the home 
of Mrs. W. C. Pool at Cary. Mrs. Pool has gra- 
ciously invited the ladies to be her guests on that 
day. 

Mrs. L. J. Clark, 
President. 


REVIEWS 





Treatment in General Practice: By Harry Beck- 
man, M. D. 2nd ed. Philadelphia, W. B. Saun- 
ders Co., 1934. pp. 889. Price $10.00. 


This second edition of Beckman, brings up to 
date this monumental work on therapeutics. The 
wealth of material that the author has coralled 
makes it something of a classic in its field. The 
detailed descriptions of treatment, the concise but 
comprehensive discussion of disease and the lib- 
eral quotations from authoritative papers devoted 
to treatment leave but little to be desired in a book 
devoted to the practical needs of a physician. The 
author deserves unstinted praise for placing at the 
disposal of the doctor full and detailed therapeutic 
procedures,—a rare thing in the field of medicine. 
Comprehensive bibliographies and a good index are 
notable features of the book. 


I. L. Ropsrns, M. D. 


The Medical Clinics of North America: New York 
Number, Vol. 18, No. 3, November, 1934. Phila- 
delphia, W. B. Saunders Company, pp. 301, 17 
illus. Price $16.00. 

The Medical Clinics of North America have been 
published for many years and need no new intro- 
duction. However, the recent change in the policy 
of this bi-monthly publication warrants favorable 
comment. Beginning with this issue the Medical 
Clinics will feature the everyday run of practice 
problems of the general practitioner with partic- 
ular attention devoted to diagnosis and treatment. 

This issue has a collection of sixteen presenta- 
tions which are of considerable interest to the 
general practitioner. The first is a comprehensive 
symposium on adenopathies viewed from the stand- 
point of clinical interpretation and treatment. The 
value of treatment with irradiation is discussed 


for each type. Several articles of general interest 
are presented on the recognition and treatment of 
heart failure. Menstrual disorders are discussed as 
to diagnosis and treatment and the author empha- 
sizes the relative unimportance of endocrine 
therapy. A large series of cases with erysipelas 
is reported from the Erysipelas Service of the 
Bellevue Hospital, comparing results of treatment 
with and without antitoxin. An excellent article 
is presented on the relation of the thyroid gland 
to Graves’ disease, in which the author or editor 
suggests that the disorder of the thyroid is not 
the cause of the disease but a secondary effect due 
to disturbances elsewhere in the body. Psychogenic 
influences are shown frequently to play a provoca- 
tive role. 

Dr. Bastedo contributes to this issue a very com- 
prehensive discussion on the functional disorders 
of the colon which should be read by every one 
interested in the practice of medicine. 


This type of publication is especially recom- 
mended to the busy general practitioner to whom 
a large library may not be accessible. 

H. H. Russet, M. D. 


Useful Drugs: A list of drugs selected to supply 
the demand for a less extensive materia medica 
with a brief discussion of their actions, uses 
and dosage. Edited by Robert A. Hatcher, Ph. 
M., Se. D., M. D., and Cary Eggleston, M. D. 
Prepared under the direction and supervision 
of the Council on Pharmacy and Chemistry of 
the American Medical Association. 9th ed. Chi- 
cago: A. M. A., 1934. pp. 203. Price 60 cénts. 

This brief compendium should continue to prove 
useful in those cases where a concise and au- 
thoritative summary of drugs is needed. As in the 











Book Reviews 


previous editions, the selection of drugs and dis- 
cussion of their effects has been based on sound 
critique and experience. According to the preface, 
there are but few additions or deletions, the re- 
vision having to do mainly with details of the text. 
Since the list of drugs is limited almost exclusive- 
ly to U.S.P. preparations, it is evidently intended 
that it be used in conjunction with “New and Non- 
Official Remedies.” 
R. P. Watton, Ph. D. 


Hypertension and Nephritis: By Arthur M. Fish- 
berg, M. D. 3rd Ed. Philadelphia, Lea & Fe- 
biger, 1934. pp. 668. Price $6.50. 

That this work has reached a third edition with- 
in four years is a deserved tribute to its worth. 
On every page there is evidence of wide study, and 
one may with justice say of its author that “much 
reading maketh a full man.” He exhibits a com- 
bination of the practical with the qualities of the 
keen analytical mind concerned with the theoretical 
explanation of the phenomena of disease. There is, 
therefore, in the book constant consideration of 
morbid anatomy and physiology, and the indication 
of proper treatment based upon this. Dr. Fishberg 
has kept the promise outlined in his preface: “I 
have constantly borne in mind that the vast ma- 
jority of individuals who suffer from the hyper- 
tensive and renal disease, which are so common and 
often last for years and decades, must be taken 
care of by the family physician. whose laboratory 
facilities are generally limited. For this reason, 
diagnosis by clinical methods has been stressed. 
It is emphasized that study of the blood chemistry 
is necessary in only a minority of patients with 
high blood presstire, and that when it is desirable 
as. much information concerning the excretory ca- 
pacity of the kidney is furnished by the determina- 
tion of either the urea or the non-protein nitrogen 
content of the blood as by more detailed and ex- 
pensive studies. Similarly, relatively simple diet- 
etic measures are recommended.” The reviewer 
takes pleasure in commending this book as fur- 
nishing entertaining reading and sound authorita- 
tive, helpful information. 

I. I. LEmann, M. D. 


Electrocardiography: By Chauncey C. Maher, B. S., 
M. D. Baltimore, William Wood & Co. 1934.pp. 
250. Price, $4.00. 

In the first chapter of this small volume, entitled, 

“Clinical Concepts of Heart Disease,” the author 

quotes from the small volume “Criteria for Classi- 


fication and Diagnosis of Heart Disease,” pub- 
lished by the American Heart Association. 
Many diagrams and ‘reproductions of electro- 


grams are reproduced. Some would not agree with 
certain of the interpretations of the latter. The 
author explains auricular flutter as a focus in the 
auricle emitting a stimuli to contraction at the rate 
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of three to four hundred per minute. He explains 
auricular fibrillation as being due to a large num- 
ber of ectopic foci in the auricular musculature. 
He does not mention the theory of circus movement, 
which is the one accepted by most cardiologists to- 
day, as being the most probably explanation of 
these disturbances of the heart beat. It seems to 
the reviewer that this theory should at least be 
mentioned. The chapters on “Axis Deviation” and 
the “Electrocardiogram in Coronary Disease’ seem 
to be the best part of the book. 
J. M. Bamber. M. D. 


Poliomyelitis: A Handbook for Physicians and 
Medical Students. By John F. Landon, M. D., 
and Lawrence W. Smith, M. D. New York. The 
Macmillan Company, 1934. pp. 275. Price, $3.00. 

This book is a masterful accomplishment and 
should be well received by the medical profession 
in general. It should be read by every physician 
who is not so specialized as to be entirely separated 
from cases of this disease. 

The sections on pathology, symptamology, diag- 
nosis and treatment are particularly fine and to 
the reviewer’s knowledge are unexcelled. It cov- 
ers thoroughly all phases of the disease and its 
treatment without omitting any important informa- 
tion and without going into unnecessary detail 
on controversial points. 

It is highly recommended to all those interested 
in the disease. 

CLEMENT R. Jones, Jr. M. D. 

Physiology in Modern Medicine: By J. J. R. Mac 
leod, M. B., LL.D., D. Se., F. R. C. P., F. R. S. 
7th Ed. St. Louis. C. V. Mosby Company, 1935. 
pp. 1154. Fig. 297. Price, $8.50. 


Designed to supply the lack of correlation be- 
tween the laboratory and clinical studies, to serve 
as a book of reference in which particular emphasis 
is laid upon the application of physiology in the 
routine practice of medicine, this work soon became 
popular with medical students and teachers as well 
as with the profession. Many departments of Phy- 
siology adopted it as the outstanding textbook and, 
I am informed, it is still recommended as such by 
several. More recently, however, owing, amongst 
other reasons, to the long interval between the ap- 
pearance of the sixth and seventh editions and to 
the appearance of other more brief and concise 
presentations, it has not been so frequently con- 
sulted. 


This new edition has the demerits, as well as the 
merits, of its forerunners. It is still too long and 
verbose, too likely to discuss various views on this 
and that without final choice of any (very annoy- 
ing to “practical” medical students). Although the 
sections have all been allegedly revised or rewrit- 
ten, certain of them are practically the same as 
they were in earlier editions, showing little or no 
new material. For instance, in the discussion of 
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The Physicochemical Basis of Physiological Pro- 
cesses no mention is made of the glass electrode 
under methods of measurement of the H-ion con- 
centration. Again the Van Slyke-Neill Manometric 
method of blood gas analysis is briefly described, 
while the older Volumetric method of Van Slyke 
is again given and the apparatus figured. 

The section on the Circulation has been slightly 
revised. Worthy of mention is the description of 
Grollman’s method of determining the minute Car- 
diac Output in man and the work on the Carotid 
Sinus of Hering, Heymans and others. The chapter 
on Shock has not been brought up to date. The 
chapters on Respiration and Digestion have been 
hardly changed. Garry’s work on the movements 
of the large intestine and their control has been 
added. The chapters on the Excretion and Gen- 
eral Properties of Urine have been improved by the 
inclusion of recent work. 

Under Metabolism, that of the carbohydrates may 
be recommended, because it gives in summary form 
the viewpoint of the author, than whom few were 
more capable of expressing an opinion, particularly 
on the effects of Insulin. 

There is an interesting description of the Vita- 
mins, their distribution in foodstuffs, and the ma- 
jor results produced by their deficiency. The sec- 
tion on the Ductless Glands, though brief, is up to 
date for the most part. 

The Neuromuscular System, rewritten by Philip 
Bard, while retaining the general outline of former 
editions, shows the greatest amount of revision, 
based on the more recent work of Sherrington and 
his colleagues, of Adrian, of Fulton and of Foerster 
and Penfield. The chapter on the Automatic Ner- 
vous System has been extensively revised, but the 
section on the Special Senses, which closes the 
book, has not been noticeably changed. 

Anyone desirous of information on topics sug- 
gested by the title of this work will find interest- 
ing reading here. It is, however, not quite as 
much up to date as physiologists might really have 
expected. 

Henry LAvRENS, Pu. D.__ 


L'Intozxication par les Somniferes, (Intoxication 
Barbiturique), par Charles Flandin, Jean Ber- 
nard, Francois Joly. Paris, G. Doin & Cie., 
1934. pp. 116. 

Our present accepted mode of living, crowned by 
the economic depression has taxed the energies of 
the nervous system in many instances. The vic- 
tims suffer from insomnia and nervous irritability, 
and consequently seek relief in the use of hypnotics. 

The Barbital and Barbituric acid derivaties are 
by far the most frequently used. The case with 
which patients procure these preparations is to 
blame, not only for toxic manifestations but for 
frequently comas and deaths. They have often 
been used for suicidal purposes. 





Book Reviews 


The increasing frequency of the admission of 
patients in a comatose state during their medical 
service at the Bichat, prompted the authors of 
L'Intozxication par les Somniferes to make an ex- 
haustive study of the barbiturates and their deriva- 
tives, to present, in the light of existing knowledge, 
actual facts, and to offer an efficient therapeusis. 

The result of their labor is embodied in a volume 
of 115 pages, with graphs and a bibliography of 
nearly 300 references. 

The subject matter is introduced by a history 
of the chemical researches, leading to Barbituric 
acid or malonylurea, and is followed by a clear 
comparison of the effects of their derivatives now 
in common use, such as veronal, soneryl, dial amy- 
tal, phanodrome, gardenal and allonal. 

Next is presented in detail the toxicology of the 
barbiturates, and the resulting anotomo-histological 
changes. Then follows the important discussions 
of the clinical manifestations in mild, severe, and 
fatal forms of “Coma Barbiturique”, including the 
muccutaneous complications as well as the sub- 
acute and chronic states of Barbiturism. The dif- 
ferential diagnosis of the coma, psychosis and cu- 
taneous manifestations are clearly set forth. 

In the final chapters are discussed the symptoms 
upon which the prognosis depends, and the treat- 
ment of the various forms of barbituric intoxica- 
tions and method of prophylaxis. 

Inasmuch as the toxic effects of the prolonged 
use of barbiturates are either unknown or unap- 
preciated by many physicians, this volume should 
be consulted by all practicing physicians, as it em- 
bodies the latest views on this important social and 
medical question. 

L. L. CAZENAVETTE, M. D. 
History of Medical Education in New Orleans From 
its Birth to the Civil War: By A. E. Fossier, 
M. D. New Orleans, La. (Annals of Medical 
History) New York. Published by Paul B. Hoe- 
ber, Inc., 1934. pp. 54. 

The Nestor of medical history and medical edu- 
cation in our midst having prepared this most in- 
teresting and educational annal, therefore, the 
litmus paper of criticism must redden with ap- 
proval when the test is applied to the volume be- 
fore me. 

Watter J. Oris, M. D. 


Tuberculosis: A Book for the Patient. By Fred G. 
Holmes, M. D. New York, D. Appleton-Century 
Co. 1935. pp. 312. Price, $2.00. 

While this book was primarily written for the pa- 
tient, the physician will find it interesting and 
well worth reading, as a matter of fact it might 
prove unwise for the physician to put such a com- 
prehensive book on this subject into the hands of 
the patient without a careful perusal of its pages 
himself. The reviewer does not believe that there 
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would arise much chance for disagreement between 
the author and the doctor treating the case except 
on unimportant matters. 
might not agree with the author that the sediment- 
ation test is an essential laboratory test in hand- 
ling a tuberculous patient. It is also open to ques- 
tion whether it is advisable to inform a patient of 
the technic, dangers and complications of various 
surgical procedures which might become necessary 
under certain conditions. A little knowledge may 
become a dangerous thing. The book is well writ- 
ten and very readable and should be a help to the 
intelligent, thoughtful patient. On the other hand, 
considerable discrimination should be used before 
placing the book in the hands of neurotic indi- 
viduals. 
RANDOLPH Lyons, M. D. 


Aids to Embryology: By Richard H. Hunter, M. D., 
M. Ch., Ph. D., M. R. I. A. 2nd Ed. Baltimore, 
William Wood & Co. 1934. pp. vi + 172. Figs. 
39. Price, $1.25. 


Designed as an aid in review, this compend of 
embryology presents a succinct outline of human 
development. The descriptive style is simple and 
direct, the material well chosen. 

Harotp CumMMINS, Ph. D. 


Dietetics for the Clinician: By Milton Arlanden 
Bridges, B. S., M. D., F. A. C. P. 2d Ed. Phila- 
delphia, Lea & Febiger, 1935. pp. 994. Price, $10.00. 
This is essentially a reference work for the prac- 
titoner who wishes to prescribe a diet for his pa- 
tient and does not wish to search through compli- 
cated tables of food analyses in order to achieve 
his purpose. This work is accordingly arranged 
so that more emphasis has been placed on the ap- 
plication of the principles involved than is gener- 
ally encountered in similar texts. Relatively little 
emphasis has been placed on theoretical consider- 
ations although the basis for any particular diet 
is given just prior to the listing of those foods in- 
dicated and those contraindicated. Throughout 
the work, there is note the attempt of the 
author to present the “practical” aspects of the 
considerations and to eliminate the unnecessarily 
involved subjects for contention. There is even a 
chapter entitled “Dietetic Notes” in which hints 
and suggestions for the bedside are offered. For 
each disease entity described, detailed menus are 
presented. In order to present the diets in as 
paletable manner as possible, the services of an 
experienced dietician (not named) were obtained. 
The assistance of many individuals was obtained 
for the preparation of diets for the specialties. 
This book is an excellent addition to the library of 
any practitioner especially the one who does not 
frequently have occasion to prescribe a complicated 
diet. 
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The opening chapters are concerned with the 
mechanics of digestion and with the physiology 
and the biochemistry involved. A chapter on vVita- 
mine follows. There is a separate chapter describ- 
ing the various classes of foods and listing them in 
a manner so that they are readily available when- 
ever increase or decrease of a given dietary consti- 
tutent is deemed advisable. The most lengthy 
section of the book is devoted to an alphabetically 
arranged classification of the various disease en- 
tities with appropriate menus for each following 
a brief description of the rationale. A grouping 
of miscellaneous topics and manners of preparing 
foods is helpful. The presentation of dietary man- 
agements of normal and diseased infants and chil- 
dren is fairly brief. In the appendix there are in- 
cluded a bibliography and the conventional ar- 
rangement of tables of height and weight and of 
food analyses. Of interest in this section is a chap- 
ter describing and defining the more commonly 
employed alcoholic beverages. 

Sypney Jacoss, M. D. 


Diseases of the Skin: By Richard L. Sutton, M. D. 
Se. D. LL. D., F. R. S. (Edin.) and Richard L. 
Sutton, Jr., A. M., M. D., LL. R. C. P. (Edin.) 
9th Ed. St. Louis, C. V. Mosby Company, 1935. 
pp. 1433. Price, $12.50. 

Like its predecessors this volume covers a wide 
range of subjects, new descriptions being added of 
such diseases and conditions as pyodermia gan- 
graenosum, pili torti, hemolytic streptococcic gan- 
grene and a host of others. Accompanying them 
are new photographs and photomicrographs. This 
volume, like preceding editions, contains a com- 
plete bibliography which is a wonderful aid in 
hunting up the subjects with which this volume 
can only deal in brief descriptions. The photo- 
graphs are well chosen and should be an aid to 
the student and practitioner. For reference this 
volume is superior to its predecessors. 

M. T. VAN SrupprForp, M. D. 


Modern Motherhood: By Claude Edwin Heaton, M. 
D., F. A. C. S. New York, Farrar & Rinehart, 
Inc. 1935. pp. 271. Price, $2.00. 

How wonderful for the expectant mother or the 
woman contemplating the rearing of a family to 
have before her the truth,—This truth to dispell 
the superstitions and allay the fears inborn in 
every human. She has a special right to know, 
needs to understand the processes thru which she 
must go to create new life. 

Information that is not technical to a great de- 
gree is to be found in Modern Motherhood by Claude 
E. Heaton. The information is given in simple 
style and is entirely a propos. It follows the trend 
of times and covers such topics as problems of 
pregnancy, childbirth, human reproduction together 
with hints on obtaining adequate maternal care. 
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The chapter on hygiene of pregnancy is excellent, 
giving & good discussion of foods which may safe- 
ly be balanced to the advantage of both mother 
and foetus. 

The lay reader will find both useful and inter- 
esting material, besides giving thanks when read- 
ing the last chapter, for living in this modern age. 
Confidence is restored to those who have had un- 
happy experiences, and to those unitiated, confi- 
dence is assured. 

Gro. A. MAyeEr, M. D. 


Physical Diagnosis: By Warren P. Elmer, B. &., 
M. D. & W. D. Rose, M. D. 7th Ed. St. Louis, 
C. V. Mosby, 1935. pp. 919. 

The general schematic arrangement of the former 
editions is maintained. There are two major divi- 
sions of the book. Part 1 deals with the technique 
of physical examination and the physical examina- 
tion of the human body. Part 2 concerns itself 
with the physical diagnosis of the diseases of the 
Respiratory Tract and Circulatory system. The 
book has been generally revised and a chapter on 
silicosis has been added. The fact that the book 
has gone through seven editions is sufficient evi- 
dence of its popularity. The reviewer is of the 
opinion that some of the material might have been 
abbreviated, and some important matter added. It 
is regrettable that the author has omitted a consid- 
eration of coarction of the aorta and the enumera- 
tion of Ewart’s signs in Pericarditis with Effusion 
and yet has devoted so much space to the signs of 
Wintrich, Gerhardt and Biermer in cavitation. In 
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physical diagnosis one is soon impressed with the 
fact that there are very few books dealing with 
this important subject and that the good ones of 
these are even fewer. In such a field even with its 
shortcomings this book must be rated among the 
best. 

I. L. Rogpprns, M. D. 
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